MARYLANv STATE DEPARTMENT OF HEALTH 


7 1 Division of STATISTICAL RESEARCH AND. RECORDS 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
items #ia & 2a Film 7G392 9/1/6/ ph 
472 4 
4 Ay ~ Lists CERTIFICATE OF DEATH 11247 
ry = = = 
3 1. PLACE OF DEATH oT Geor ' 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
= oon pce se CUBE a. STATE BOUNTY pe pry 
= MARYLAND i, ‘Ame ce f 
Q tony 
= by BUY OR TOWN’ (if outside ‘orporote limits, LENGTH OF STAY IN Yb © CITY OR TOWN (If butside carparate limits, write RURAL and give nearest fawn) 
5 
4 Se write RURAL and give nearest tawn) Tn Park 2 
rae alee 1S y (ae a, - 
3 +4 GROMGE mi Ovid TA 
= = ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
= appre Cy no 
SN Bee 1215 Kerk A Kage / ves [) no 
© =8&2 pt) AARKKY ARAL Aue. 
= Ye 3. NAME OF First Middle lost 4, DATE Mont Doy it 
3 See \ | Fein Neds AS ' Aes DEATH ge ‘5 ag 196 ‘ange 
3 a S. SEX 6. COLOR OR RACE 7. MARRIED fa] NEVER MARRIED oO B. “DATE OF BIRTH 9. AGE (fn years UNDER | YEAR | IF UNDER 24 HI = 
3s ge lost birthdoy) [Months | Days | Hours | Min. 
BS Fox f WIDOWED DIVORCED ° 22 Ys. 
XE wES 4 e a Lb 879 foe! 
i ete 10, USUAL OCCUPATION Give kindof work dane Tob. KIND OF BUSINESS OR 7) 11. BIRTHPLACE (Caunty & State, or foreign country) To. CITIZEN OF WHAT 
So “see { COUNTRY? 
ES e2s during most of working life, even if retired) nt Pw. of M 5 . 
2& ese Machsns Ad AA, i a!) Crim K o 
ee ES : ; 
fos 14. MOTHER'S MAIDEN NAME 
£ ges 73, FATHER'S NAME 
= Ges . 
5 eee acoh Adidas moe Z ; 
= 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 7 ress 9 a 
s ae 5 (Yes, no, or unknown) |(If yes give war ar dates of service! ae 121 4 Kirklynn Aué - ‘y 
3S 2E&s: LY © 8-01-63 18a tig [Capa le muti i hies 
© Barks ine fi INTERVAL BETWEEN 
ri = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and-t}.) q 
a = = FS PART |. DEATH Apel ree ob 5 : ONSET AND DEATH 
i=} c () AA ry CAEP) iid PW Va al OS oat Oa Wem 
2eess U 3 > 
oe ee 177K DUE TO ( = Ss vA Be 
fs 2 Canditions, if ony, which gove () y AAA bd Ka Pe. A dokoes LEE 
5 a tise to immediate cause (a), 3 
25 Sea stoting the underlying cause a <a Ps ‘ LO, Lie 
55 825 lost. (©) SQA EH LP A ney. 
Ss 2 CE 
s S48 a zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE FONDITION GIVEN IN PART I(0) 19. i Gey 
Ec Ege dz . ae ves [] NO [- 
35 2°66 3 E 
Oo = os = & | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= Po so 3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
S2£s69 s Hour o.m. While -— Not While factary, street, affice bldg., etc.) 
: oe se 2 = | at wark at wark = 
a2 Zea 21. certify that (|) (thisshespitet) attended the deceased fram_Q@pa 7, 9x2_f, ta Chee 24°, 1960, that (1) (we) lost 
ae ase sow the deceased alive on (haca 2 19.6 C, and that doth accurred at L_/ LSM, fram c&ilses and an the date stated abave, 
eee 220. SIGNATUR C } 22b. DATE SIGNED 
a] <s O° () re ATTENDING ED. STARE 
fun (5 wv, bee OCT 
Seka ae nae y LOD IE D._ PAYS. omeector CI pus. 1 9s 1967 
Sigs a Mc. PHYSICIANS ©, 22d. ADDRESS : Gr > 
Eescs / ‘use liy. aty Richard Uhelto 0 a6 Blud,—é AAIE pring, [id 
= S = po as 
S bs z 33 > | 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=n Ss i . . 
efor . Aug. 28, 1967 Cedar Hall Cemetery nitdand ea 
f= io iO 2 anrter ADDRESS 2 rave REG 7 25B._ REGISTRARS SIGNATURE 
OMIA rey Ince, 8434 Gag Aves Side, Mdby Ke enti | 
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445 b v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woe % 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11348 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
as 0, COUNTY o, STATE b. COUNTY 
we _Prince is MARYLAND, Maryland Prince G J 
& § B. CITY OR TOWN (IF outside corparote limits, © LENGTH DF STAY IN Tb © CITY DR TOWN (If auiside corparate limits, write RURAL and give nearest tawn) 
ie os write RURAL and give nearest town} The 
aes heve DOA Muirkirk 7O*1 
S @. NAME DF HDSPITAL'OR INSTITUTIDN (If nat in hospital, give street oddress) @. 1S RESIDENCE 
EUs. oe ON A FARM? 
£ Nf / Prince Geo Fe enera Hospita ves L) 80D) 
I ke 7. NAME OF First Middle Teen 
° ECEASED OF 
‘Type or print) Admira Ande DEATH 


IF UNDER | YEAR 


7, MARRIED kK] NEVER MARRIED bd 


Min, 


9 b2. 
IF UNDER 24 HRS. 


On 
8. DATE OF 8IRTH 9. AGE {" yas 
lost birthdoy) 
4. Ma 90 yrs. 


Ma wiboweD [_] Divorced [] 
10a. USUAL Bee ve king of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. ean DF WHAT 
during most of working lite, even if retired) INDUSTRY QUIARY, 
—_ ~ f4f A, oe! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Blok [INI CLECH Wwe fC 11/2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


en LZ a Beppe oy Maths f L, ‘ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ QNSET AND DEATH 
IMMEDIATE Cause (0) Heart fail 
of AV pueI0 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b 
rise 10 immediote cause (a), DUE To 
stoting the underlying couse 
i 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


over 8 mo. 


19. WAS AUTOPSY 


This certificote should be executed within 24 hours after death. If x Yy delay is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along’ with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages land 2 with 


4 S PERFORMED? 
~|5 yes] no Gg 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
6% | PRIMARY L] or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S | noc. Time oF TRJURY Month, Doy, Yor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) {Stote) 
2 Hour While Not While foctory, street, office bldg, etc.) 
ot work O mek oO 


eld.an Autapsy [_], _Inspectian [5J, Inquiry [5], and in my opinian 
itide (_], Homicide (_], Undetermined manner (_] 

BOF MEDICAL EXAMINER [_] 

SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 


NAME (Type) Jo Ke hoe, M.D. ‘ Riverdale, Md. Address (Street, cily, town, or county) 


B-15— 
Bo. DORA re: ae. DATE HEREOF] 7% NAME OF CEMETERY OR CREMATORY | 2d LOCATION (Cy or od (Coysty, (State) 
OVAL (Specify) fe Vip, 
S- 1¢ 6 VO OCHA S C Apel VAM S/R | 
fy “0 ot. SK DDR 7S0. REC'D BY REGISTRAR 750. REGISTRAR’S SIGNATURE 
“aes WNAE Unshinghen* Sins 4925 penne Mogy| AUG 2 1 1967 fCvorrlig \useeghe. 


ACTUAL 22. DATE SIGNED 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


2497: 
1 ow 3 a 

4 ‘oe CERTIFICATE OF DEATH 1isés 
ray 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- o. COUNTY 0. STATE b. COUNTY j 
ah | Prince George’ MARYLAND Anne Arundel x 
23s B. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~ou write RURAL ond give neorest town) - 
B~ 3 heye 26 _days Bristol y 
a taal ,| 0. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENC 
Ser ON_A FARM? 
28 \|._Prince George's General Hospital === ves Kno 
ae rT /3 NAME OF Fist Middle Tost «DATE Month Doy Year 
Soe (Type or print) Russell Harrigon Anderson DEATH August 1 19 67 
5 5. SEX 6. COLOR OR RACE { 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE G yeors [IFUNDER| YEAR | IF UNDER 24 HRS. 
gss Alike Fae lost birthdoy) [Months | Doys | Hours | Min. 
zee Male White > QO} 10/29/87 79__¥. 
see {pe USUAL OCCUPATION (Give king of work done 106 Kino oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ZEN OF WaT 

ie luring mast of working Ii en if retitgd NI is 
S82 Hobaccd Farming | own ‘Farm Maryland Ue Se A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8 
aa Thomas Anderson Mary Dowell 
oe 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees (Yes, no, or unknown) (If yes give wor or dotes of service] = 
ee 3 yes 
Ses om 
z ae 18. CAUSE OF DEATH (Enter only one couse per line for (p), (p), ond {<),) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
aS ‘ DUE TO 
= Conditions, if ony, which gove () 
= 


rise to immediote couse (0), 
stoting the underlying couse 
bost. = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


DUE TO 


19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


€ 
5 
3 
£555 
aBB 
Pcs 
£ get 
= £25. 
22.8 
e8e2 945 J / ‘ PERFORMED? 
se = ; : 
5 235 5 FE [ (rast Oase G4 CA ves []_ No 
3 fsx = J 200. ACCIDENT WAS UNDERLYING C1] Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ifem 18) 
2=E5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
S82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse © [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Esa 8 Hour ‘o.m. chs Whil Not Whil foctory, street, office bldg,, etc.) 
= —2 @ = led 19 ile rr ne HE I, 5 . 
eo pm. ot work ot work 
zF2Ze2e 7 z : 
at ere 21. 1 certify thot (I) (this hospital nded the decepsed from »WOZ., to _97 , 1% Z thot (I) (we) lost 
ES) tase P re, 
ee3e sow the decegsed alive on 19 ond that deoth occurred of_5/s3QM, fram/couses and on the dote stated above. 
he = 
eee | | no BO gy Moe Es BE CL pee: 
gfx .D.__ PHY is HS. 7: 
rae ea Zc. PHYSICIAN'S Tid. ADDRE 
Es 3 / Met!) A» Clark Ho 
=) a he 
3255 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_{Stote) 
S2 es REMOVAL {Specify) 
Pe 4 
eos% Bu 8/5/67. Ft. Lincoln Cem B 
ee, __[/ 24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGIS 
RATS (4) 
BBM 178? we Ritchie Brose Upper Marlboro, Mds oAUG 14 
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ey 
ro 
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TKAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any delay is 
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the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges | and2 wit t 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pel 


VR AIS5ME (5) 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 30 01 mene a STREET, BALTIMORE, MARYLAND 21201 


THEDICAL CATING CERTIFICATE OF DEATH 11350 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmigsion) 


11245 reoMSM! 


|, PLACE OF DEATH 


0, COUNTY o, STATE B COUNTY, 
Prince George's MARYLAND SEX 
b. CITY OR TOWN (IF outside corporate limits, ¢, LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporate limits, Es S! ‘ond give neorest town) 
write RURAL ond give nearest town} = 


2 


@. RESIDENCE 
ON_A FARM? 


erdale 


a! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRES: 


re eland Memorial Hospita Street. ves [) no Gg 
3 NAME ( oF First Middle Lost 4. DATE ‘Month Doy Year 
; OF 
(Type or print) i Mack DEATH 8 
3. SEX 6. COLOR OR RACE | 7, MARRIED [5} NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE (In yeos TFUNDER | YEAR_[ IF UNDER 24 HRS 
. lo: ttn Months | Doys | Hours ] Min, 
ate wiboweD (J DivorceD [7] 22102) ab vis 
To, USUAL soc Bi e kind of work done 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (State or foreign country)™ 12. amie ‘oF WHAT 
during most of working life, even if retired) INDUS UNTRY 2 
er Cer Body Shop South Cerolina 
43. Fane mae 14. MOTHER'S MAIDEN NAME 
Louis Andrews Rosa Mitchell 
ie eS RED FORCES? 16, SOCIAL SECURITY NO 7. INFORMANT Address 
es, NO, or ynknown, ye; e wor or dotes of service] 
BS DREAN (259 585055 Mrs.Margot E. Andrews Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


f oveTo Trauma - auto accident 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


stoting the underlying couse but FO 
Be 9 
e- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) I" WAS ATOPY 
als oo ? 
Ale and_mal epilepsy since childhood ves (NO Gd 
= Jo. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 4 
© | PRIMARY or CONTRIBUTING 2) q my } ing wall. f 
es Driver of car which went out of contrel and hit a retain- 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
7 |B Hour om, While > Not While foctry, sree, office bldg etc) | 
[6 am p.m otwork LI “otwork C4} 9400 block Ba ore Ave ege Park,Md 
21. | certify that | taok ae af the remains cage) abave, held an Autapsy {_], vie ty. Gaui Gx], and in my apinian 
death resulted fram:  Naturgleauses [_], Accid Suicide (J, Homicide (], Undetermined manner (_] 
he, CHIEF MEDICAL EXAMINER [[] 
PACU mp, ASSISTANT MEDICAL examiner [7] et usil? tas 
5; EXAMINER'S DEPUTY MFDICAL EXAMINER [5d 
A NAME (Type) Ahn / Kehoe, M. nasie. Md. Address (Street, city, town, or county) 8-3-67 
730. BURIAL, CREMATION, 2b. DATE ats 7c. NAME 23d oe City or Town) nty (tote) 
peor Specty Pini 4 6’ Bemenery WEP olina 
2a FUNERAL DR ECTOR., ADDRESS %o. nee Ty, RAR 7 Re 
Ww. W. eee CO. Riverdsle, Md. aa 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


11349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1i35i 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. STATE . >. COUNTY 
Prince George 
«. CITY OR TOWN (if cutside carparate limits, write RURAL and give nearest tawn) 


Boulevard Heights 


d, STREET ADDRESS 


4157 Southern Ave., 


Au ] 


FOR STATE 
HEALT, 


1. PLACE OF DEATH 
0. COUNTY 


i Gi MARYLAND 


B. CITY OR TOWN (If autside carparate limits, g . LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) rl 


De u 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


@. 1S RESIDENCE 
ON_A FARM? 
ves LJ no Che 


Qt 
OS 


ice along with farm PMI 


3. NAME OF First Middle last 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) W; DEATH 8 2 Wy 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE Cy years IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) | Manths Min. 
WIDOWED ies pivorceD [} Ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


Item 18. Give Poges 1, 2, ond 3 to 


_ Negro 
10a. USUAL OCCUPATION iene kind of work done | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or fareign country) 
INDUSTRY 


during mast af warking lite, even if retired] r 
“None” j North Carolina 
14, MOTHER'S MAIDEN NAME 
Sudie ??? 
17. INFORMANT Address 


13. FATHER'S NAME 
Columbus Rhodes 
TS. WAS DECEASED EVER IN US. ARMED FORCES? | T6. SOCIAL SECURITY NO. 


in 24 hours after death. eo delay is 


(Yes, na, arunknown) |(If yes give war ar dates af service) 


-tronsit permit. File page: ith ith the Stote Deport 


Heolth priar ta burial, crematian, or removal, ond in any event within 72 haurs oft 
aS 


Angela Andrews 4157 Southern Ave. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL uae 
PART |. DEATH WAS CAUSED BY: + L 
aoe NALAMEDIATE USE (0 Heart faidure eheibevicl 
SOO DUE T0 
Conditions, if any, which gave (b) Arteriosclerotic heart disease unknown 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. ti « 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peat ry 
2: 2 2 
5 Diabetes Mellitus-over 10 yrs. ves] no [X 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING 1) 
os CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (rate) 
= Hour a.m. factary, street, affice bldg., etc.) 


sot eee CI 
e ins de abave, held an Autapsy [_], Inspection [3}, Inquiry [3 and in my opinian 
Suigide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [} 
mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [Cab 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial: 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


EXAMINER'S 
NAME (Type) Sic eee . Address (Street, city, fawn, or caunty) g-27— 
Riverdale 
3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
31, 1967 Homewood Cemetery Homestead), Pa. 
ADDRESS 2Sq. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


VR ASME (5) 
6M 1/67 


oBEP 1 1967 


4001 Benning Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mo. SIGNATURK / 


C7 22by DATE SIGNED = / 
: ATTENDING MED. STAFE 
CHK nh A Marydg MD. _ PHYS, [A oirector CO pays, (1 tp _O 7 


‘22c. PHYSICIAN'S. D 22d. ADDRESS 
wane(type) «Irvin Grassgreen, M. D. 3101 Arundel Rd. Mt. Rainier,Maryland 


Bo. piv me 23b, DATE THEREOF 23. NAME OF CEMETERY OB/CREMATORY 7 23d. LOCATION {City or Town) (County) {Stote) 
REMOVA {Spe + iad 
Voey Dy B-7-L7 Gat f: Silver Spring, Md, 


i 


‘ 24. FUNE! RECTOR Zz ADDRESS. 2S0. REC'D BY REGISTRAR Sb. Rl R'S SIGHATUI 
ates \) Walle, Bike Minn, Loe \mW06 9 taf feorder age: 


| i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 £ $5 9 
heey 
Mad ee ZEXS CERTIFICATE OF DEATH 
< 
3S if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s o. COUNTY STATE . COUNTY / 
5 5 Prince Georges MARYLAND Maryland Prine Georges Vv 
Se TS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Se write RURAL and give neorest town) ; / 
phe eas Cheve rl 3 days Mt. Rainier 1677 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= sf FL ON A FARM? 
3 8 I J 2 
=< 338¢-</| prince Georges General Hospital 2903 Allison St. ves [NOE] 
fo eae h3. nae oF First Middle Lost 4. DATE Month Doy Year 
sua OF 
S $s ‘Type or print) Robert Je Ballantyne Sr. DEATH Au 3 1967 
£& e235 3. SEX 6 COLOR OR RACE | 7, MARRIED feqk NEVER MARRIED []] 8 DATE OF SIRTH 9. AGE (in yeors |_IFUNDERT YEAR | IF UNDER 24 URS. 
3 ESS lost birthdoy) Min. 
2 ee Male White winowe) [} __bivorced [_] 12/26/97 69 ys. 
2 a = Me Eas Give a of work done 10b. aioe BUSINESS OR 1]. BIRTHPLACE {County & Stote, or foreign country) 12 cme vr WHAT 
= i 
2 S22 Reet CHEB. Const.do, Baltimore,Md, STA. 
3 
2 gas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e See Wm, Hamilten Ballantyne Mary Yeakle 
“= ze 2 5 WAS DECEASED BEE NY RMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iy eee ‘es, no, or unknown) |(If yes give wor or dotes of service} . 
See) 721-18-6254 Mrs.Leuiss K.Ballantyne (above add- 
Ss a > = 
2 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Wile INTERVAL BETWEEN 
= eee PART 1. DEATH WAS CAUSED BY: My Cai INSET AND DEATH 
eee S c IMMEDIATE CAUSE (0) 
See fl) DUE TO 
£2356 Conditions, if ony, which gove )__Septicemta 
Fa 222 rise to immediote couse (0), DUE T0 
° pees ae? the underlying couse 
= 820 st. a () 
BE25un8 — 
Seem c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
ftis2 | [8 et oe 
eS 275 Ss 
oie = [/200. ACCIDENT WAS UNDERLYING LI 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sess & | OR CONTRIBUTING CICAUSE OF DEATH 
Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£23 Spo. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLAGE OF TAJURY Home, form, | 20%. (City or town) (County) {Storey 
Onte = lour "0.m, While Not While foctory, street, office bldg., etc.) 
og oe = 19 oO Oo 
ee p.m. ot por} ot work Bi ve 
>See - , - a 
Seen 21. 1 certify Yhat (I) rioshespxtat)<itterded the deceased fram__/¥ 77,1907, 1c__Aug. 3, 1967 that (I) peas) last 
2 ese saw the decefised alive an__Atte- 19.67_, and thdf death accurred at4+45PM, fram causes and an the date stated abave. 
Soe 
ees 
S520 
oe 
225s 
7223 
Sree 
< ouy 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


al 


5 


Fes 
GOs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11353 


. PLACE OF DEATH 


0. COUNTY On, 


deatl 


(= 


ges | ond 2 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eine) 


STATE b. COUNTY 
Ae : MARYLAND ¥ [te Ve ac. 


last. 


Canditians, if any, which gave 
rise to immediate cause (a), 
stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 
(b) 
DUE To 
@ 


eS TOn Ny CS 


couse 


19. WAS AUTOPSY 


< 
oS 
3s 
5 : 
s rs, BCH OR TOWN [If outside corporate Tits, © LENGTH OF STAY IN 1b © Wh OR, wh ‘autside carporate limits, write RURAL and give nearest Fe 
m4 ee write RURAL and give nearest tawn) helen. 
Ss > 

=} 
a ve SCRAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address) o fee ‘ADDRESS 
> Pi ai Bes i” * Outa FaRMe 

ce { 
= ae) Am pUiew ADAM ne os GS. Z see live SE | mamas 
Zz = G - 
& ss 5. NAME OF Es Fist, Middle re DATE Month Year 

OF 
= Bae (Type or print) 2-2 Z an DEATH 
2 $ 5. SEX 6. COLOR OR RACE VARIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeas, UND 
> la Ii 

s S > winowen pwore> | DQ~D2d--¥ d AS ae 
ae 22 To, USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR 11. BIR (CauntyA State, ar fareign cauntry) es CITZEN OF y 
a >: during masf af warking lite, even if setired) SPRY 
2 se LL, Y ee Za ae GE 
& ° ne tL le fe 
2 aoe ge NAME / 14, MOJHER'S MAIDEN NAME > 
= cS 7 ( ,) fe 
sae Mita Le EE, LUA AGAMA. ah ie; area Hye are 
« "2 Ts. WAS DECEASED EVER IN USARMED FORCES? 16. SOCIAL SECURITY WO. 17, INFO RMANT Address 
3 25 9,97 upknawn) |(If yes give war or dates af service) SA 
3 Eas Lyd eter wel, 
£ ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (¢).) INTERVAL BEWEEN 
* se PART |, DEATH WAS CAUSED BY: Ses ATH 
= 2 a Tey, IMMEDIATE CAUSE Sipe hel A Gee Bic Fe 
3 3 
3 
ia 
2 
= 
a=] 
@ 
2 
= 


MEDICAL CERTIFICATION 


| certify that (I) (this haspital) attended the deceased from 
saw the deceased alive He cee 


iMG MUS SS Bath - PERFORMED? 
Corr brovenwwlon Crodenk vs} vo 

20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Te OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 208 (City or tawn) (County) (Stote) 
Hour “a.m. While Nat While factary, street, affice bidg., etc.) 

p.m. 19 aiwork LJ atwork C) 
21. 2-4) WG) tS? , 19.62 that (I) (we) last 


19_G? 


220. SIGNATURE 


e 3 should be detached for use os the bur 
ied with the State Dept. of Health prior ta bur 


Reoberzf Curmano 


and thaidsnthin ccorreuiat Pa SWF causes and an the fee stated abave. 
ATTENDING MED. 
PHYS (_Birecror CD bas 


MD. 


Te. PHYSICIAN'S 
NAME (Type) 


ei 


be 


7b. DATE SIGNED 
§-7-G7 
Tad. ADDRESS 


Pene NU Horcena 


Ba. BURIAL, SEAR TION, 


Poge 4 may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond g6mpletely filled in by the funeral 


director, 
shoul 


ERI S/O L> 


23b. DATE THEREOF 


VR AIS (4) 
25M 1/67 


\ Genet Le AE ig Cp? fe" 


|. RECT 


bal one AUG 11 19 


F CEMETERY. is We RY 23d. LOCATION (Gty ar Tawn) (Count (State) 
5 kz 
BY REGISTRAR 7 ). ISTRAR'S SIGNATURE 


ae 


ao 
ES 
Seal 


This certificote should be executed within 24 hours after deoth. e delay is 


TO DEPUTY 2. EXAMINER 


, 2, ond 3 to 
m PM3. Page, 


r 


neve partment 
— 


Kt 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office alon 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1ond2 wit! 


Health prior to buriol, cremation, or removo. ond in any event within 72 haurs ofter deoth. 


VR AISME (5) 
6M 1/67 


/b 


MARYLAND STATE DEPARTMENT OF HEALTH 


472 ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ane 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21354 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} / 
o. COUNTY . o. STATE b.COUNTY ‘ 
e George's MARYLAND || Mayland Gy ht UN DEL 
b. CITY OR TOWN it outside carparate limits, © LENGTH OF STAY IN 1b c CITYOR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
eve 2hrs. 45min. || Churchton DA 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest oddress) d. STREET ADDRESS @ Bi REDE 
Prince George General Hospita Rodge Road ves [] No 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED _ OF 
(Type or print) ohn Bari DEATH 9 evi 
& COLOR OR RACE 7. MARRIED ["] NEVER MARRIED J-]] 8. DATE OF BIRTH 9. AGE (in yeors | _IFUNDER| YEAR [IF UNDER 24 HRS, 
lost birthday) Months Min. 
a i wivoweo [_] oivorcetdD [}} got] 906 fs 
100. USUAL OCCUPATION (Gwe kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. aamizeN OF WHAT 
NON | M es 
during most 0 pb zee retired) INDUSTRY New York u ey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H Barr Elizabeth Harrison 
1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes, no, orunknown} peeramceres oi Elizabeth B Walden Hollywood €lorida 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Shock and hemorrhage 
dueTO Hemothorax and hempperitoneum hours 
Conditians, if any, which gave 0 
tise to immediote couse (0), DUE 
stoting the underlying couse vat 
lost. ia ee 9) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AUTOPSY 
= YES fe] NO [] 
= [20a EXTERNAL CAUSE WAS 0b. DESCRIBE HOW ?NJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
© | PRIMARY Cilor CONTRIBUTING C1] 
3 | CAUSE OF DEATH, Drive hrowy om ca Shab overturned 
S | mx. TIME OF INJURY Month, Doy, Yeor od, INJURY OCCURRED oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& lour om, While p— Not While gies street, office bldg..etc.) é 
=16:50am pm 8-8 1967 | orwoieL] ‘stork GA|Rt, 202 near Upper Marlboro, Prince Geo. Co. 
21. I certify thot | took chorge of the remoins described 9 held on Autopsy [3x], Inspection fx], Inquiry fe], ond in my opinion 
death resulted from: — Noturocpdse: Suicide [_], Homicide (i Undetermined monner (_] 
ca CHIEF MEDICAL EXAMINER [_] 
peas LZ vp. ASSISTANT MeDicaL Examiner [] 22. DATE SIGNED 
' DEPUTY MEDICAL EXAMINER 
EXAMINER'S 4 
NAME (Type) Jen fl Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8~8-67 
30, BURIAL, td 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or aan (County) (Stote) 
eee hug 12, 1967 | Woodfield Cemetery Galesville Anna Arundel Md 
24. FUNERAL DIRECTOR ADDRESS 


So. AUG BY i4 my 4496 5b. AR'S, ATURE 
oanAUG 


F Gasch's Sons Hyattsville, Md. 


filled in by the 


papers. Pages 1 al 
thin 72 hours after death. 


~ 


ificate be executed within 24 hour; 
jet 
wi 


jit. Then please remove carbon 


s that the death cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requi 


After this certificate has been signed by the attending physician and col 


eg 
S2e 
on 
= = 
ao 
a s 
fet 
23s 
Sse 
aa 
. o 
a5 2= 
mos 
ee 
poco 2 
E222 
ors 
4 oO 
8 
gis 
LJ 
HEOs 
BoOD 
hed I 
a> 
OfAaS 
Ht 
Kota 
Bgez 
aa SF 
un 5 } 
on / 
meh 
oros 
H&A . 
YR AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
4 Pisnon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~vde 


Tiem #9 Fil p CERTIFICATE OF DEATH 11555 


2. USUAL RESJDENCE (Where deceased lived, If Institution: Residenge before © dmission) 
a. STATE b. COUNTY 


Ee 2 


1, PLACE OF DEATH 


a. COUNTY . 
MARYLAND . x 


b. CITX OR TOWN {if outside corpa c. LENGTH OF STAY IN 1b €. CITY OR TOWA (If outside corporete limits, write RURAL end givg/neerest town) 
je RURAL end giyp noorest 
dy NAME OF HOSP/TAL OR INSTITUTION {if Z in hospitel, give street address) d. STREET ADDRESS phd } e. IS RESIDENCE 
3. 0 ae a = Th f 


ON A FARM? 
peceasep A/V. ASTAT, A : Middle ‘| 


yes [] No(] 
Dey You 
(Type or prin!) ‘ M. LEA Z Z Gs / "* 4 194 7 
S. SEX Sy 6, COLOR OR RACE | 7, MARRIED PX NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yi 
ye Ww WIDOWED [_] Divorced [_] 


IF UNDER 1 YEAR| if UNDER 24 HRS. 
10e. USUAL OCCUPATION (Give kind of work 


‘Olg: bisthddf | Months) Deys | Hours | Min, 
)| por. Z Tae Wf. | 
j TOb. KIND OF BUSINESS OR INDUSTRY | “1, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, eyon Jf retired) ] = y, / 
13. FATHERS NAME 7 / - eeey 


2S fa 
Address a =) Ke 


INTERVAL BETWEEN 
Fe fie, DEATH 


12. CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


JAL SECURITY NO, 
(Yes, no, or unkown) | {If yes give warordetesofservice) 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), nN cS £ 


fy DUETO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(0), steting the underlying (| DUETO 
couse lest, 


SIL. 


! WLM! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B SEASE CONDITION 


SIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No p¢ 


20e. ACCIDENT WAS UNDERLYING |) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pom. 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not White 
jet work [_] at work [_] 


20e. PLACE OF INJURY (Home, form, + 20f. (City or town) {County} (State) 
fectory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


19 


21. I certify that {l) (this hospita)f attended the deceased from.. s § fe A we) last 
saw the deceased alive on LB . 19.6 and that death occurred 1G ZAM, from the Causes and on the date slated above, 
220. SIGNATU) 22b. DATE 
ATTENDING MED. STAFF SIGNED 
GAALA4LE mp. | PHYS. ne piRectoR [] PHYS. [] n®. 
22c. PHYSICIAR'S 22d. ADDRESS 
NAME {ype 
M_IW AR | Py eee iy p> Sp ee : 
23b. DATE THEREO 23d. LOEATION (City, town or county) (Stete) 


23e, BURIAL, CREMATION, 
a (Séecity) 9 
24 t DIRECTOR'S SIGN, 


23. NAME OF CEMETERY OR CREMATORY 
Magia Lint Sa e" “S"iopr fe ae j 


& [31 /é7 


th. 
e 
Pages’tand 2 


ly filled in by 
jan papers. 


el 
Bc 


ited within 24 haurs 


e 


ician and ¢ 
and in any event, within 72 hours after death. 


lease remave 


si 
f 


fh 
"then 


-transit permit. 
, cremation, or remova 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
director, page 3 should be detached far use as the b 


Bs 
=> 
ga 
&S 


qa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa oS Fay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pk 11356 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before odmission) 
. county 9, STATE b. COUNTY 
eas MARYLAND Maryland Prince Georges 
Baty OR TOWN (i ovtsde corporate limits © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ite RURAL iy give nearest tawn) 
everl Bladensbur Gil 
a. NAME OF aa OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RESIDENCE 
Prince Georges General Hospital 5516 Volta Avenue ves CJ no Gd 
3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
OF 
Type or print) Gerald John Bergmeier - DEATH ‘Apw, Aue, 24.196 
= SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH ¢. a yeas [IEUNDER YEAR | YEAR [IF UNDER 24 ARS. 
st birt! iH D 
Male White wioowen [] oworeo EJJAPFil 16, 1908 % 3 28 (tse se il np 
Oo, USUAL OCCUPATION Give kind = arts TO. IND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign pear V2 CNZEN OF WHAT 
luring most of working life, even if retire DUSTRY * id q 
‘Eng ineer Elec ronics New York UNS A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Bergmeier Crecenze Fiendler 
1S. WAS DECEASED ii INUS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 


Destine) If yes give war or dotes of service}, id ups C37 Mabel C Bergmeier Bladensburg, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse p¢r line for (0), (b), ond (¢ 
€ rd : ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ap, L, 
IMMEDIATE CAUSE (0) RY J be (: 


W DUE TO 4 DQ pd ; 
Conditions, if ony, which gove (b) a taee mG pe Hee} 


rise to immediate couse (0), 


g Cogk 


stoting the underlying couse iii 
cre 7 © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Be el 
‘3 
5 yes] No 1] 
& | Wo. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
2 Hour’ o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m, 19 ot work ot work 
. | certify that (1) ee got attended the deceased fram_— 19 ,to_Aug.s24, 19.67, that (I) (wat last 
saw the sed AE ae 19 ¢ ). and that death accurred at_7.2Q¢pM, fram causes and an the date stated abave. 


To. SIGNATPRE f ae aif 79q DATE SIGNED 
ee 
eT WD. Pa” Sek Deer O oe OO 4 
7d. ADDRESS 


Me. PHYSICIAN'S 
astern Sa) M.D. George's Plaza,llyattsville, Md. 
Wo. BURIAL CREMATION, | 24b. DATE THEREOF Tic. NAME OF CEMETERY OR ERCMAFGRY 23d. LOCATION (Gy or Town) (County) (Stale) 
[ee il Aug 28, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. 7 
F. Gasch's Sons Hyattsville, Md. on AUG 29 196 


\k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth 


| 
z 


thé: ee 
\e on: 


rs afte 


2 


pletely filled in by 
jon papers. Page 
within 72 hou! 


ae 


hen pleose remdve, 


, or removol, ond in anyev 


ermit. TI 


-transit p: 
cremation, 


After this certificote has been signed by the ottending physicion ond « 


Poge 4 moy be retoined by the hospital or attending physician. 


director, page 3 should be detached far use os the bi 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VR AI5 (4) ( 
25M 1767 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. are aryt an b. COUNTY eat 
Charles 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Waldorf 
d, STREET ADDRESS 


<4 


1. PLACE OF DEATH 
o. COUNTY 


' MARYLAND 


rince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 


nton da 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress). cE 


@. IS RESIDEN 
ON_A FARM? 


Southern Maryland General Hospital WAXAYAKAXRA MAX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ea OF 
(Type or print) Lillian Ve Berry DEATH 8 14 9 67 
S. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE {i yeors 
lost birthdoy) 
F W WIDOWED sf ] pivorceD []] 5-14.86 81 ys. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringgng 1 of working lite, even if retired) INDUSTRY COUNTRY ? 
SIO 2) FS e@s7/ Charles Co., Md. Ma.U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oun WV. Kose firey C,. TURNER 


Ke reper AD ens ARMED: LORE ee 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown! yes give wor or dotes of servic 
no 2-56 06%) Warcarer Dopnsow,Warr or LA Pe 
1B. CAUSE OF DEATH (Enter only one couse per line*for{o), {b), ond (c).. . . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ee Poe V3 f, ONSET AND DEATH 
oe IMMEDIATE CAUSE (0) met fl Oh. a 


DFO HO DUE 10 = 
Conditions, if ony, which gove (b) 3 62, be PS 
tise to immediote couse (0), se re 
stoting the underlying couse DUE TO Z A L¢g Co 


ee (a 


7_OtsAt—t 
PARLH-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTOPSY 
t@ Goa. . Ca, : vis [] NO 


200. ACCIDENT WAS URDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED."(Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, W ot work O ot work Oo 


—_ 
21. | certify thot (I) (this haspitg)) attended the deceased fram & Je a Wee -to Asa 9-—that (I) (we) lost 
saw the deceased alive an. 19 , ond that death occurred ZIM, fram causes and an the date stated abave. 


Be TNs ATTENDING ot’. STAFE oy ig 
¢ “CoC : AAwtft_/4ED MD. PAYS. pirector CJ pays. OO) A, 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 22d. ADDRESS 
Nave (lee) Robert W. Merkle, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF,CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) (Stote) 


BYRON. | F—-1F-67 Sr freee Cem. (Ad BE 1 CARLES. ZU: 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


four Femeen. Nome, Wi Dogc, MD. | wag 2.1 1967 


filled in by the funeral 


Then please remave,Carban 
, crematian, ar remaval, and in any e efnfenag th 


gned by the attending physician and camplete 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


je 3 should be detached far use as the b 
ed with the State Dept. af Health priar ta burial 


i 


eX) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t95e 
39% CERTIFICATE OF DEATH a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before So) 
a. uaa a a. STATE b. COUNTY 
Rice 2 MARYLAND 
b. CITY OR TOWN (If autside corporate Tinis, LENGTH OF ” IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
tae Fairtay Vo, SoS 


d. STREET ADDRESS i ¢. IS RESIDENCE 


ew a chew, eto 


re 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street =o 4 


egen/] wv, ep AAG, * Ke hobs ls Moa 


3. NAME OF First a att 4. DATE Month Day ‘Year 
DECEASED 
(Type ar print) fae DEATH AB na7 
S. SEX & COLOR OR RACE] 7. MARRIED [7] Ta MARRIED [| 8 ces OF ake 9. fe In Lia ; nr JF UNDER 24 HRS. 
‘ lay Min. 
E Luh Fe’ | wow Be — vvoreo Dee Ay 14/990) HPS? ie bere ‘i 
TDa. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPIACE (Cofiity & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) NOUSTRY COURFRY 2 J 
LV Gee 8) AS. 77 * 
13. FATHER’S NAME 14. Gin AIDEN NAME 
feo) i) is CALAN COe LUA KB e2J/se 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4a. 


Soa cel la Dts. i ky. MAFF NOY fh 


18. CAUSE OF DEATH (Enter anly one cause per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


3G4X DUE TO . 
Conditions, if ony, which gave ) } 2t1D yn 
fise ta immediate cause (a), 
stating the underlying cause DUE TO 


eb oF 


= | PARLp OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIN BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a 7; : ; PERFORMED? 
3| Oe (ony, Zs Lg tla 
& | 2Do. ACCIDENT WAS UNDERLYING CI . ‘20b. DESC! HOW INJURY OCCURRED. (Enfer nature af injury infart | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 0c. TIME OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 2f. (City ar tawn) (County) (State) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 1 atwark [) “atwark CL] “Z y 
21. U certify that (I}@this haspita Potipnde ded the’ déceased fram WAM.) z 19/7 that (I) {wey last 


, and that degfh accurrgd at 24 , fram fouses ang an the date stated abave. 


Sa ArTENOWG Ci agi SIGNED 
thot ( becroe tA Pine > 
PHYSICIAN'S / 


saw the deceased alive ap 
Vip: 
2. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AIS (4} 
25M 1/67 


aa ca, nV, 3 / LL ip ADDRESS Mp mre a all, 


Ba. BURIAL (REMAP By; 23b. DATE THEREOF 23. NAMIFOF CEMETE re! CREMATO} Pa 23d. pets ity or Tovked Sia 


detec nS 224-697 
rea REC'D BY REGISTRAR Sy Th cis TRAR’S. , 20 ee 


ADDRESS 


\ 


plete 
ent 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


2a alt FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Rs 


4 
| 


lease remdve 
and in any’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“9b 


alvoé CERTIFICATE OF DEATH 11359 


Y the fui 
‘ages | al 
rs after death. 


ly filled in b 
an papers. 
ithin 72 hav 


permit. Then pl 
ar remaval 


|, cremation, 


igned by the attending physician ond 
-transit 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior to burial, 


oe 


director, 
should be 


ie 


SS 


/ 


ih 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed oD if institution: Residence before odmission) 


o. COUNTY (Pe; NOE Géo CE Bias 0. oo play An b. yor ee bEo Ve é 


b. CITY ORTON UF, outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside ao D write RURAL ond give nearest town) 
wri an give neorest 
OLLCCE ATLK. DOA As HERE Parc y 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a ip py 
ON A FARM? 
Prince Georges General Hospital CuiLaen (ord ves L] no > 
3 NAME OF First Middl wl «DATE Month Doy Year 
‘ : 
{ype or print CO APHCLES x OLH 4 bam AU & 23 067 
§. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ‘io ra oes i vk ie 4 HRS. 
sf bil font! M 
C4 widowed [} oivorced [| (Oe 898 % bat nths | Doys | Hours | Min 
Io, USUAL OCCUPATION [ive kno sardine T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cou) 12 CTIZEN OF WH 
i) ing¥ if retires TRY ? ® 
Sore inipteyee gtBee' owner Wash.D.c. UlS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leuis Ryland (decased) Mary H. Hall (decgasead) 
15, WAS DECEASED EERNUS MENED FORCES? [16 SOCAL SECURITY WO. [7 WWFORMANT Address WW ss 
‘es, no, or unknown} [(If yes give wor or dotes of service; r) ere 
bE 578 05 @895_Reberta é yee 


= 
3 
2 
S 
& 
S 
Ss 
8 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} 4 oF he jee 

PART |. DEATH WAS CAUSED BY: ‘hs ty 

IMMEDIATE CAUSE (0) Z Capt: &, LAN TALL 

y 4 DUE TO 
Conditions, if ony, which gove Lhd. IW leaf e. a fowls 
tise to immediote couse (0), DUE bi Tey cf: VA 
stoting the underlying couse 
este ) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. en 

yes [_} No (7 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ee OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) {County} (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
uy ot work oO ot work im} 


2. ily that (I) Ghisxzesoy eres the cea’ fram ~/27 IE 9 OD, to P7EC~ZE, 1967, that (\) Gem last 


saw the gicconsed alive an , and that death’ accurred at ‘M, fram causes end an the date stated abave. 
EZ 22h. DATE SIGNED 
ATTENDING. STAFF 


MED, 
MD. PHYS. pirector (C1 pays 23 (16 isi 


oe CLE, SID Ee Bonen Sy feat td 


20. NOVA rc 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towt (County) {Stote) 
EM »pecify) 
6/6 tiene Cemetery ame, Maner Pr ceo Nd. 


4. ERAL PEE 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
gauge dy NM Mey Punahed: Heme Inc WE. Reinier 0. 


@e | omAVE 2 8 196 _frrorkeg npr 


—5~—FOR STATE 


HEALTH DEPT. 


24 hours after death. e@ 


te should be executed withi 


2 
S 
oa 
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Zs 
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a 
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a 
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TO DEPUTY 2. EXAMINER 


9 


ae" the Stote Department o' 


an 
Heo!th prior to burial, cremation, or removal, ond in any event within 72 hours oftek death. 


in Item 18. Give Pages 1, 2 


= 
= 
5 
2 
= 
= 
> 
2 
=. 
oO 
e 
oO 
“a 
Fa 
= 
is 
8 
to 
& 
fe 
> 
3 
= 
3 
2 
& 
@ 
= 
2 
3 
3 
a 
5 
FS 
2 
2 
2 
= 
5 
3 
2 
o 
= 
© 
& 
8 
a 
g 
s 
& 
3 
Fy 
2 
2 
2 
2 
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5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ane 44 
PT358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11350 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland i 1 
B, CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
eve Hillcrest Heights Wa 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e ERBIDENE 
Prince George General Hospita O 25th, Place ves [J No Gg 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) Bola DEATH 9 P y 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE fe yeors | IFUNDERT YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 
vate Lh $ WIDOWED & pivoRceD [_j 1 Dec, Li yis. 
100, USUAL OCCUPATION Gis kind of work done 0b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Washi id Y? 
Harrington Hotel ashington, DO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wallace Harr Bertha Wysong 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknawn) |(If yes give wor ar dates of service] Z 3 
Helen D. Smith Dau.) Same as 7 eo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c).) : a AU ob 
T 


PART |. DEATH WAS CAUSED BY: 


“y IMMEDIATE CAUSE (o) Metastatic carcinoma 
1? bueto Carcinoma of thyroid gland over 6 mo, 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. ‘Ss =a (0 
wz | PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ye 
= ves] No [% 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& | PRIMARY D1 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
= 0c. TH Or muey Month, Doy, Yeor 20d. INJURY OCCURRED 20e. ne CF URS, [Hoge iin, 2f. (City or town) (County) (Stote) 
2 uf ies Lamellar Cl, ee ee 
21. V certify thot | took chor ‘ed obove, held on Autopsy [_], Inspection [5q, Inquiry fx], ond in my opinion 
deoth resulted from: —N AG Aden} (1, Suicide [], Homicide [_], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER 
SOA URE mp, ASSISTANT MEDICAL ExAMINER [] 22-ADATED SFO NED 
c i DEPUTY MEDICAL EXAMINER 
NAME Te) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-22-67 


TBo. BURIAL, CREBRATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Aug, 25-67 Cedar Hill Oem 2 
74, FURERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR 


’ 


Simnons Bros, 1661~ Gd. Hope Road SE, Was ONAUG 4 3.196 Chiettg jertpho 


¥ MARYLAND STATE DEPARTMENT OF HEALTH all 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17359 CERTIFICATE OF DEATH 1136 


he 


3 * rs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if ns Residence before od odmission) 
3 £8 0. COUNTY STATE Been 
3 EP at prince Georges MARYLAND Maryland rince Georges 
S 285 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ow ~ey write RURAL and give nearest tawn) 
Sess 5 Cheverl 1 hr,10 mins] Suitland Ve 
@ = ss od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADRESS = RROD 
Bi eres ; 
epee ae Prince Georges General Hospital 3129 Parkway Terrace Drive ves (] so CT] 
= ae 3. NAME OF First Middle lost 4. DATE Month oy Yeor 
ees DECEASED OF 
= Se (Type or print) Har F, -- Bradley 3Ra} beam August 18, 1967 
2 Es q 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [och 8. DATE OF BIRTH 9 GE fin yeors ; 
= = lost-birthday! jin. 
& #8 wipowed [7] pwvorceD [7] Nov.13, 1966 Firap yi 
ae Ys Ma wn z 
oie = 10. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a cesy during most of working life, even if retired) INDUSTRY COUNTRY ? 
= - ete None land USA 
Z gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= ee ites . i 
N) 3.1 Se Herry F, Bradley 2nde Carol Lee BkKHRER Register 
- <= £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address ig 
Fay 3 es (Yes, no, or unknown) [(If ye: war or dates of service) : ame as 
= Ss Seo Carol Lee Bradley ( Mother 
oO 
£ By a2 18. CAUSE OF DEATH (Enter only one couse per line for Piece (b), ond Wl ead INTERVAL BETWEEN 
=e oO aaa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
se Stas : IMMEDIATE CAUSE (q) Zea PE, 
poe tee ad DUE TO : 
8335 Conditions, if ony, which gave ) Cox fin 4 
oe. rise 1o immediote couse (0), DUE T 
2 stoting the underlying couse : 
s lost, ee a 
a PART I OTHER SIGNIFICANT CONDITIONS one Toten tora ae TO DEATH BUT N@T RELATED TO ae TERMINAL DISEASE CONDITION GIVEN’IN PART I(o) 19. WAS ATOPY 
2 pict ilu oh 
= Yes k#x NO [] 


¢ 
3 
= 3 
2255 
5-233 
Ocwo 
= S£Z 
Bens 
£22a 
=o = 
sise /|8 
oe as Ss 
25 552 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i af item 1B) 
Seis: (e[emnmraenamn 
mis Sis Ss b CAL 
z= 238 3 [am. TIME OF WOURY Wont, Doy, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20. (Cty or Town) (County) iota) 
2££s 2 Jour “a.m. While Not While foctory, street, office bldg,, etc.) 
eS se 3 = p.m. \9 at work LI] ot wark 
$2 Se . | certify that (9 (this haspital) attended the deceased from__Aug, 18, 1967, ta_Aug, 18, , 1967, thot (§ (we) last 
Biese saw the deceosed alive on_AUg.e ma 1967_, and that deoth accurred at 12 £1Q\, from causes ond on the date stoted above. 
Seest Mo. SIGNATURE 22b. DATE SIGNED 
@& es 4 ATTENDING OO SAF ay 
Sokos PAYS. YS 
Bee PHYSICIAN'S 2ad._ ADDRESS 
Eescs / NAME (Type) Sok 4 Rint Prince Georges General Hospital 
a wso 
S3Ze5 Ta. BURIAL CREMATION, | 23b. DATE THEREOF, 7c OF CENETERY 8 CFENATORY 73d. LOCATION (City or Town (County) (Store 
23288 peMOval (pet) th 
ot ou™ Au; 19, esurrection Cemetery Olinton, Maryland 
= 


i Eucthens pains Wash, 250. RECD BY REGISTRAR {766 REGISTRARS SIQNATU : 
Si muss Brothers 1661- Gd. Hope Rd,SE, DC, |omAUG 41 W felorlog nage. 


Moet as vA 


‘os 


=A 


1 


vR 
25M 1 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH U 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1E38) CERTIFICATE OF DEATH 2128693 
; a te ot 
s 2i¥1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 383 0. COUNTY o. STATE b. COUNTY 
Sie ao Prince Georges. MARYLAND Maryland Prince Georges 
Se 23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
5s 23 p gi 
“4 = Fe write RURAL and give nearest town) ; 
2 5-3 | Cheverl 5 days Bowie lhl 
= SSE 7,/] A NANE OF HOSPITAL OR INSTITUTION (IF natin hospitol, give street oddress) @. STREET ADDRESS @ pana 
a 7 ~ ff if 
SHORE, gs Prince Georges General Hospital 64 Chestnut Avenue ves (] no BY 
= pes » 13. NAME OF First Middle Doy 
<3 >S 
= i DECEASED 
oS {Type or print) ui se to 
7 ee q o 
= Fs 5. SEX & COLOR OR RACE | 7. MARRIED [ache NEVER MARRIED [| 8. DATE OF BIRTH 9 GE hae i 
2 of yy) in. 
te teats Lone winowed J pivorctD L]| Dec. 4, 1909 ys. 
a) See Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pe eS using most of working lite, even if retired) INDUSTRY oa i COUNTRY? 
® ? 
2 S22 |“Housewtte tet D.. Or Boge, As 
2 Bas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 68s Thomas Hawkins Mary Jones 
= ego 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. _| 17. INFORMANT Address 
oe Bel {¥es, no, orunknown} |(If yes give wor or dotes of service! 
8 SEs N 
os = Sec ie] 
£ ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BEFWEEN 
= @ 
sh rcetanie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 See We IMMEDIATE CAUSE (o} 
Deas er DUE TO 
Esece Conditions, if ony, which gove o)_Fribrinous Pericarditis (Uremic Pericarditis) 
ee 3232 rise to immediote couse (a), DUE TO 
faces stoting the underlying couse 
24 3£7T lost. — = (g_ Bronchopneumonia 
Ss Ss = 
os 3 oe ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 HES AUTOPSY 
4 3. os o a. re t 
- ge S 
z5e 25 //5 ves BK No 
bas S52 = 7a, ACIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Wl of item 18.) 
Seers & | OR CONTRIB AUSE OF Ot 
Pa S S 3 z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee o.se S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
S2£=33 3 Hour o.m. ‘4 While Nettle pa] fcony street ofice bldg, 
or —oe p.m, ot work ot work 
Zr2e2sn a 3 % 
s52=2°% 21. | certify thatz{tk (this hospital) attended the deceased from__ Augie s—, 1987 , to _Auge3U, 19.97) that3% (we) last 
me ese saw the deceosed olive an_Aug. 30, 1967, and that death accurred at_8:55.M, from causes and an the date stated above. 
Po ee . SIGNATURE 22b. DATE SIGNED 
Se gies a (peg is ( ATTENDING mney AM STAFF 
es JAN AACN MD pHs (1 pirector OC) bays. 
BAGS rr ; sok Zid, ADDRESS 
i = . PHYSICIAN'S : 
EPzes / PNET ee) Edwin Jensen, M.D Prince Georges General Hospita 
& 
$2223 70. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
ee ose ee ws | bee? Harmony Memorial Yark Landowerr, P,G. Co., Md, 
° 9 2 si 
ee - 


ra 
se 


“FUNERAL DIRECTOR Washi De _GgpoREss 25 BY REGISTRAR [| bj EERistmpeTIGyA 
} WA UB os. Ber, aes Saye ial ‘ | i 


ke 


es 
after death. 


the 
ag 


within 72 haurs 


mpletely filled in b 
fe carban papers. 


¢ 
Vv 
event, 


d 


xecuted within 24 hours after 
y 


Ser 
fi) 


nd 


attending ihc 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Pa 


|, af remaval, an 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar to burial, crematian, 


TO FUNERAL DIRECTOR 


Bs 
=> 
=e 

z 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH “AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| - +a f 2 
14267 CERTIFICATE OF DEATH LLSG64 
1s pate ae * 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNT . STATE yb. COUNTY A i 
- MARYLANO 3 Yl rg ise Plat: v 


b. CITY OR TOWN (If outside carp: 


© CITY OR TOWN (if outsigd carparate, limits, write RURAL and give nearest tawn) 
write RURAL and give nearest Town) = zi iy 
7 


& Lucy 


| c. LENGTH OF STAY IN Ib 


2 beable 


ig , 4 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} 4. STREET AOORESS dp e @. 1S RESIOENCE 
eT 0 a ee “a 2 ON A FARM? 
EPR ALEL te dt: zs ¥ Liebe oqupoodcporxatedr 6 [)_No ta 
3. NAME OF First Middle ‘ost als bare Month Ooy ‘Year 
" . P? ‘A i 
tipetscraiy Ce the Sf broshldoy, peat August 28 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEO 8. OATE OF BIRTH 7 / 9. AGE (In years Di 
{} wefy ye oO Oo 3 at lgst birthday} 
5 9 | wivoweo f° —_oivorceo [] iy Lg E BGs. 
Too, AL OCCUPATION (Give kind af wark dane Tob. KINO OF HCE OR 1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN oF WHAT 
luring mostjoJ working life, even if retired) USTR' z 
2 Worsewege! Ce Wome Copatih & & , aa 4 UMS. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aage Nenrikaen Unknown 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adres: = 

(Yes, ng, or unknawn) |(If yes give war ar dates af service] 5 8508 a 8th Street. 
No en Calvin Brockdort? Sityer Snsing. la 
18. CAUSE OF DEATH (Enter only ane couse per. 


-lige for (a), {b), and (¢}.) = r 

PAR OATH WAS CAUSED BY Ct cettae Accest (jleart Bloc 5 eh 
‘ wUEO>/ dig eh oF % 

Conditions, if ony, which gove ) GS G CFOKULS tii 4 oO Cate t (3 


tise ta immediote couse (a), 
stoting the underlying cause ee Q ve t Cu la c ey b c s ( la q oe 7. U nd clerau (kg 
z = ne 


lost. 
Rory 


2 
Saereno ae SaaS GS ATARI AT 
PART. OTHER SIGNIFICANT CONOITIONS CONTRIBUHNG-[O ORK F SEAT oN HL ISEASE CONDITION EN IN PAR We a 19. WAS AUTOPSY 
€ectoca CU com bose YA beiple SEMEN ves [1] No Od 


11.0, 


INTERVAL BETWEEN, 
ONSET ANO OFAT! 


[> % 


4 


5 
4 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notire of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSEOF DEATH “> ie ‘ 
\ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Howto —————— While Not While factary, street, affice bldg., etc.) ee 
p.m. 19 atwark CL) otwork CJ a 


21. | certify that (I) (this haspijal) attended the Wee Atty (NAH to. ee, , 19d that (I) (we) last 

saw the deceased--alive on ieeey 2219 , and thét death accurred at Z_M, fram cguses and an the date stated abave. 
2a SON - Oe ATTENOING MED STAFF ip ag 196 
ee OE a xa yeret, MD. _ PHYS. CT irecror CO pars, CO] / aces 


‘2c PHYSICIAN'S 
“NAME (Type! 


Seocce. Balt | = eS ee 20 Ove erty © Af 7 
: —* a an 

coo? £ La, ~ = 
eS a 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City or Twin) (County) (State} 
Kara” | 3h, .1967| Kock Creek Cemete Washington, 


mF i oho x Lf Pheivpeg, PRE Ga, Aue. 28b- REGISTRARS SIGNATURE 
Wake Fo (ante F ated Hone Schvek Spotty Vode SEP 1 _SOBY _fOLeordag Jen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1136 & 


coal 


a = Ole) 
um | tidhe CERTIFICATE OF DEATH 
zs a2) = |. PUACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Suit 
a sa] 0. COUNTY o. STATE b, COUNTY 
She Prince Georges MARYLAND 
28s B. CIY OR Town i {If autside carporote limits © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside ge limits, write RURAL ond give neorest town) 
Bes Lerifi’ Bate" eeepeemrk (rural)| 10 months Washington, D. C. i 
a= eS d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. aR ENE 
BS 0/| Glenn Dale Hospital No fixed address we C1 10) 
~ | 3 NAME OF First Middle Lost «DAE ‘Month Doy Year 
= oO 
e = (Type or print) Bernard s. Brown DEATH 
eos 5. SEX 6, COLOR OR RACE | 7, MARRIED aaa ue (OJ & DATE oF BIRTH 9, AGE (in os {FUND LEAR EE PRS. 
>So lo jonths | Doys ours Min, 
Sez Male Negro wioowel? reo C] 8/11/1923 AM Se Peas 
3 
oe = thee USUAL SUTIN ie pr of woot 10b. pe OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GEN Ct WHAT 
- ring most of working lite, even if retire INDUS TI 
S82 ns ad Jobs =- Nelson City, Va. ISA. 
gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
658 Massie Brown Annie Murphy 
oi 
an 2 i WAS DECEASED ee hs ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
Se es, NO, OF UNKNOWN, s give wor or dotes of service] 
BES ee 78-12-5257 | Decewdent 
S 
oe. 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c)) INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: ‘ ha, Qi A OTH 
weer ; IMMEDIATE use («) Massive Pulmonary hemorrhage 
aye DUE TO 
nce Conditions, if ony, which gove (b) 
& .2Ps5 rise to immediate cause (a), 
aan 
> age stoting the underlying couse DUE TO tub osis 8 years 
= fee it i oe «) Pulmonary tuberculos: 
2 a) 
S285 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Se Ee =3 ee 
s= = vs [] no Ky 
eed S 
= Ssz = 200, ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
E55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
25a S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fore & S [0c TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e PLACE OF INJURY Hone, Rae 20f. (City or town) (Countyy (Stote) 
Zea Ss our “0.m, While Not While foctory, street, office bidg., etc.’ 
a sve = pm. Vv otwork L]_otwork CJ 
so Seale 2). { certify that #2) (this hospital) attended the deceased from__LO/5 1966 B/ 17 1981 thot FH (we) lost 
2 3s saw the deceased alive an. 8/1 1967, and that death occurred «152 LOPy, fram couses and an the date stated abave. 
£ = 22. DATE SIGNED 
26st 220. SIGNATURE 
3 ATTENDING MED, STAFF 
z Bos L VE, ine MD. PHYS [1 _pirector os, (| 8/1/67 
Sh Tc, PHYSICIAN'S 72d. ADDRESS x 
> . e Hospital 
Sages NAME (Type) Moe Weiss, M.D. ns Lee pe gd 
ws : 
- z25 K73q. BURIAL CREMATION, b, DAT! 2-67 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (Coynty) (Stote) 
Sze ; 
s 5 iS REMOVAL (Specify) wore He A: OVey ty 
% 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 


Wei 7? OnWNessa/f aa fete SICH. SIA7®& 


ftem Lo Film 22< O=50-07 MARYLAND STATE DEPARTMENT OF HEALTH 


I er ue on RECORDS, ie Ere STREET, BALTIMORE, MARYLAND 21201 
11363 tem 7? Piim #059? CPRTIFICATE “OF DEATH 11366 


re 
3 |, PLACE OF DEATH pg 2. USUAL ey (Where deceosed lived, if "own Jo before odmission) 
3 0. COUN] 0, STATE b. COUNTY g a 
S R- Larges MARYLAND 7) a 
ae b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporo| imi ‘write RURAL ond give neorest aD 
pe ; write RUPAD and give nearest town! 
5 2 pr? f etter, b 
af k Mes MARE OF aren OR INSTITUTION-AM4rot-in haspitgl, give street oddress) : >) ADDRESS @ ’ qa 
XZ wer 7 ¥ A, wa Be og 
., wees LT OV GCS Fer» a Ce. 1 Oe 
= Ee 
£ 36s 3. NANE OF First Middle er Month Doy Year 
2 282 (Type or print) rRACS Z) HSS) - ) 3 Ug XO 1 of 
4 3 3. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIEO [“] £3 OF BIRTH 9. AGE fr Lo 
- if 
Ss oe poacle enh Oe wioowen 1] DIVORCED Alo bz 24, 1G6é 4 iapaer) 
= = J IGo, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR y, poe is ast 2 ios country) 
2 during most-yf ws ge ven if retired] ANDUSTRY y COUNTRY? 
S 9 9 rate Oy ole A\ 

2 sos fre Cee j Kaleo 
es 13” FATHER’S a v4 fatbe ae Lt 5 
5 as 8 Cond utun foreohins ttt 3 
s 
oc 29, 2 the WAS CREED yee a ARMED eH * 16. SOCIAL SECURITY NO. b INFOR "2. 
c=} ects (Yes, ,. OF UNKNOWN, yes give wor or dotes of service] APL: 
e@ SEO SY pd Bart 
2! 26 
» ee as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) nep 
eS PART |, DEATH WAS CAUSED BY: 
Bazss : IMMEDIATE CAUSE (a) 
Dace / / DUE TO 
ps SEN) Conditions, if ony, which gove ) 
26 255 tise to immediate cause (a), 
ima 
£ ay aS stoting the underlying couse ae 
25 825 cL SS ae © 
of 285 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eb ege 32 ves ({_] No (] 
2-852 © [/200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
S56 2S ‘ 
Seecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
22582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= mS & S | 20 TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TRDURY (Home, 20f. {City or town) (county) (tote) 

2s s Jour ‘o.m. While Not While foctory, street, office bldg., ete. 
oe se 2 J p.m, 19 otwork LJ otwork C1 . 
e5 225 21. 1 certify that (I) (this nepn ai ae the mpue from_2 , 9&2, ta Ge 2019S hat (|) (we) last 
Fe 2 ase saw the deceased alive an and that death accurred at M, fram causes and an the date stated abave. 
as = Dh per o> _ 
ZBES$ ee Aan Eee ihe Ty ee Oe Ble 

= YS. 

SCfZ5e28 
eso R= Zc. PHYSICIAN'S Es ADDRESS 
Eis: | mite) Dowd B.Ca%4 a0) 5OoB PERRY oe 
Pet ee 
Suz 33 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town em (Stote) 
See RaMSeiy) hug 23, 1967 Mt Olivet Cemetery Washington D. C. 
ie ie 24, FUNERAL DIRECTOR ; ‘ADDRESS. ne 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR ANS (4) do ¢ wr . 

ae F. Gasch's %ons Hyattsville, a oat AUG 9 3 19 ye L bs 9 4 


&h 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execute 


and 2 


fapers. Pages 
within 72 hours after deoth 


24 haurs 


JefRMilléd in by 1 
bo 


tronsit permit. Then pleose remove 


id with the State Dept. af Health prior to burial, cremation, or removol, and in ony event, 


igned by the ottending physician ond co 


3 shauld be detoched for use os the burial 


i 


Page 4 moy be retoined by the hospital or attending physician. 
—should be file 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, pot 


VR ANS (4) | 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wee 24367 
11364 CERTIFICATE OF DEATH 
1 gee DEATH 2. USEAT RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
- PRINCE GEORGE"S wagvuno MARY LAND PRINCE GEORGE's 
b. cry. OR TOWN (if outside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) , 
ANDREWS 3 Days NAYLOR 167} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. BR RESIDENCE 
USAF HOSPITAL ANDREWS Box 3650 vs CJ 10, 
3 ee First Middle Lost 4, DATE Month Doy Year 
Rats ALICE NADINE _ BURCH bear Ace 6 Le 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [al 8. DATE OF BIRTH 9. ie foie ari LYEAR z % 
lost _birthdo ni é 
FEMALE | CAU woowen [) __oworcto C17 JUNE 1907 | 60. | . 
Uh Ee [* KIND OF BUSES OR TT. BIRTHPLACE (County & Stote, or foreign country) [" {ITZ OF Wat 
jurii tr ven if retires Ls 
HOUSEWTEE NA HOANAKER, VIRGINIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT W. MEADE I79-03-7¢34 | MELLISTA LOCKHAR 


Led 
gps poe ped ton Ae 
NO = g§__HUSBA SANDERS 22. 2 > ae 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4 DUE TO 


Goaclisnss if bay veh ove (*) ACUTE MYELOGENOUS. 


rise to immediote couse (0), 


f ‘ DUE TO 

stoting the underlying couse 

Gu (9 LEUKEMIA 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. SE 
S ia (RSS. 
5 SRBX STATUS POST SPLEENECTOMY FOR SPONTANEOUS RBPTURE Yes KJ "0 C) 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of items 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF sNJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (Stote) 
2 Hour o.m. While oO Not While oO factory, street, office bldg., etc.) 


pm. 19 
I certify that 4 (this hospi 
the deceased alive, an. 


ot work ot work 
I) attended the deceased fram_30 Jul , 19-67, to Aug, 1967 that (tk (we) last 
19_6 7, and that death accurred a9, 2 + OOM, fram causes and on the date stated abave. 
Pun J ATTENDING MED = STAFE ap ae 

: A COC a) ae (_orecror OC pas l/2 Aug 67 
PAY SICIAN'S 22d. ADDRESS q 
ium) JOHN F. LINDEMAN CAPT USAF IMC weanene npn yrun one 


Wr CREMATION, | 28b. DATE THEREOF, 23c_.NAME OF CEMETERY prunes 


f Td. LOCATION (City or Town) (County) 


By cra 4 Es Se i fe as, 19 Wena 
fi s (Lint Moms f , 


v DATE 


E 


ifs 


I 


pmo ()R. STATE 


m 
> 
= 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after death. If S delay is 


h form P 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, an 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang w, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with(theStete Departnt 


VR ATSME ( 
6M 1/67 


EPT. 


in 72 hours after death. 


Health priar ta burial, crematian, or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44265 , 21LSC8 
oe ag), MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY J 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland_ ! 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) nha 
Cheverly 28 days Oxon Hill evs 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress a. STREET ADDRESS ° BREIDENE 
Prince George General Hospita 49 ington Street, ves L) no [3 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) amue Burnette DEATH 
5. SEX & COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE In years 
lost birthdoy) 
ale Ihite wipowed [_] Divorced [7] Ap 90 Ys. 
Ho, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote r foreign country) 12. CITIZEN OF WHAT 
during most poring lite, even if retired) INDUSTRY N 4 coy? 
lessenger Merkle Press obth Carolina ISA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel P. Burnette Anna C. Helton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ss ¥ 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ame as 
no Mrs, Cecelia E, Burnette 
18. CAUSE OF DEATH Ener ‘only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 : 
a neh IMMEDIATE CAUSE (0} artery hours 
rr oueTO And congestive heart failure 
Conditions, if ony, which gove (b) : . 


rise to immediote couse (0), DUE TO r4 = . 
stoting the underlying couse From coronary arteriosclerotic heart disease 
Lan ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


years 


a PERFORMED? 
Yes BNO C) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (1 
S | CAUSE OF DEATH 
S/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 atwork LJ ot work C) 


21. | certify that | took charge of the remains described abave, held an Autapsy [53, Inspection [3q, Inquiry fi], and in my apinian 
death resulted fram: _ Natural ¢ fx]. Acident Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE up. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) JO) 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5k 
ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-16-67 


230. BURIAL, CREMATION, ‘23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Spec : 
speci ugel8+1967 {Cedar Hill Cemeter $ 
24. EBNERAL DIRI ADDRESS 280. RECD BY REGISTRAR 


tA 
Siumons Bros, 1661- Gd, Hope Rd, SE, Wash, ,po| wAUG 1% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, no, or unknawn) [If yes give wor ar dates af service 
No 


1726 17369 
i & 
q tfe00 CERTIFICATE OF DEATH eos 
<Se 
Ses J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S . COUNTY a, STATE b. COUNTY 

<2 Georges MARYLAND Maryland Prince Georges 

b. CITY OR TDWN (If autside carporote limits, ¢. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 

SB Cheve = d Clinton 
== d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ear ,,/ : ON A FARM? 
2ss //| Prince Ceorses General Hosp 7329 Branch Avenue 
aoe 3. NAME OF First Middle Lost 4. DATE 
33 DECEASED _ OF 
BS (Type or print) orge G, Butler DEATH Aug 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED feo NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fs years 
Sf lost birthday) 

e Male olored wipowen (] pworced []} 4/11/11 ys. 

2 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, oF foreign country) 12. CITIZEN OF WHAT 

& during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 

s bas Station Attendent Gas Station Maryland 

a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< 

© Gwynnie Butler Rosie Proctor 

TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Mrs. Edna L. Butler - Same as above 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __C. OA 6 S71E 


INTERVAL BETWEEN 
ONSET AND DEATH 


YBEORS FAILGE 


COR Prvektrer sce 


) DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE To 


stoting the underlying couse 
ist oe 


( 


EB Mpiyse rt A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
ERF: 


PERFORMED? 
rivad.3 


| 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 


je 3 should be detoched for use as the buriol-transit permit. T 


e fled with the Stote Dept. of Health prior to buriol, cremotion, or removal, on eae" 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician a 


director, pat 
should bi 


VR AIS (4) 
25M 1/67 


3 
$ 

3 

&© | 200. ACCIDENT WAS UNDERLYING [3 

& | OR CONTRIBUTING L1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 0c. Baas INJURY Manth, Doy, Year 20d. INJURY OCCURRED 

3 jour o.m. While Not While 

te p.m. 9 atwark L] otwork CL) 


saw the deceased alive an 


21. | certify that #) (this hospitol) ottended the deceosed from 
19.67, and that death accurred atL1:43M, from causes ond an the date stated obove. 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
factary, street, office bldg., etc.) 
Aug, 21, , 1967, to_ Aug. 22,, 1967 , thot #) (we) lost 


2a. SIGNAT 


2c. PHYSICIAN'S 


ATTENDING MED. STAFF 


22b, DATE SIGNED 
PHYS (1 oikecror 1 pays. Gd] Aug. 23,1967 


MOD. 
| 22d. ADDRESS 


NAME(Type) "Roger Ingham, M, D, 
To, BURIAL CREMATION, | 7. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} 
R Sel 8-26-67 Resurrection Cemetery 


(County) (State) 


A. FUNERAL DIRECTOR 
de 


ADDRESS 


yy, 


pe OD BOL LAEM: 


Clinton, Maryland 
25a. RECD BY REGISTRAR Bb. P'S SBA 
fA ome AUS 28 196 y a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH ™~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11370 


S 


the funeral 
‘ages | pad 


' 


Papers. 


thin 72 haurs afte 


efetfilled in b 
ent 
~~“ 


c 


1136? CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 9. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL ang give nearest tawg), : 
Glenn Dale (rural) 32 days Washington 9 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bie peas 
Glenn Dale Hospital 1375 Morris Rd., S.E. ves LJ No Bk] 
3. NAME OF First Middle Lost © Date Month Doy Year 
IF 
‘Type or print) Mable G. Butler DEATH Aug. 25 9 67 
8. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE fin tier) aa i ite IF UNDER 24 HRS. 
irthdoy lont! He Min. 
Female Negro wivowed [] ovorcto [| 8/24/98 aed ees Uke || 


ician and cam, 
lease remavd ¢ 
[, and in any e' 


phys 


To, USUAL OCCUPATION (Give kind of work done le KIND OF BUSINESS OR 
TR’ 


a tof working fi 4 "4 INDUSTRY 11. BIRTHPLACE (County & Stote, or foreign country) 12. aa OF WHAT 
TT st of working lite, even if retire Us ? 
“Pomestic - Maryland WSK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown ss 


Bf p 


-transit permit. 
|, crematian, ar remava 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Ay 


— 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Lu. nA) 
i eae ee ee rae __ | 16. SOCIAL SECURITY NO. 17, INFORMANT "a A [FSGS hee Gr 
‘es, no, or unknown! $ give wor or dotes of service! y 
ao 57820-0136 | decedent fxrzal M, Pu /ra) vl 
TERY 


18. CAUSE OF DEATH (Enter only one couse per line fax (a), (b), ond (4), i aa! 
PART |. DEATH WAS CAUSED BY: ie: LAND AY 
22} \Y IMMEDIATE CAUSE (0) AAAAN Sv A ye 
F /} IX DUE T0 


Conditions, if ony, which gove (b) 
tise to immediate cause (0), 


stoting the underlying couse puE,TO A : 
CNL Danna and, btn Kor Keer 


Wks 


= | PART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3] e bet, t ( PERFORMED? 
3 her thay 1-€ : nn Cer the way Uxunrg — ves [] NO 
= 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
84 | OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
$ Hour ‘o.m. While Not While foctory, street, office bldg., ett.) 
p.m. 9 sins) anwerk ’ 
21. | certify thot ¥) (this hospital) ottended the deceosed from. mM , 9OF_, to , FL, that %) (we) lost 
sow the deceased glive on__ 8/25  __19.67_, ond thot deoth occurred ofl: 30PM, from couses ond on the dote stoted above. 
2o, SIGNATURE { Vy a ich an 226. DATE SIGNED 
Lt Rca MD. _ PHYS (1) _birector pus. ()| 8-25-67 
Tit. PHYSICIAN'S 22d, ADDRESS, 
NAME (Type) Moe Weiss, M.D. | Glenn Dale Hospital 
BURIAL Tete 23. DATE THEREOF ‘23c. NAME OF CEMBTERY OR CREMATORY % 23g. LOCAFION ey ) (County) (Stote) 
REMOVAL (Specify) “ 4 
Mus Bf (G7 UL EnadM: vi [aad [ote AG + 


\ , 24. FUNERAL DIRECTOR ADDRESS, DC. sf | 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
y When Fg 6 RVOF A, 25M hob uel: oAUG 3.1 1967 frorks ptf 


MARYLAND STATE DEPARTMENT OF HEALTH ™~ 


= 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$49f9 475 

FOR STATE 11368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21374 
HEALTH DEP T. PLACE OF DEATH 9. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

eer o. COUNTY y o. STATE b, COUNTY 

aa3 M Prince George's MARYLAND Maryland Prince George! 

2 oe es o b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b. «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 

ao s ce mela ond give neorest town) 

=e 6 on DOA_ 

@ ex a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. [5 RESIDENCE 
£8 ON_A FARM? 
232 aff outhern Maryland Med. Cente 5260 Oxon Hill Rd, ves L]_no Bd 
ser i. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

F 
nae 3 2, iiype-giopnt) iiliam DEATH 19 
255 «£ | SEX & COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE fn oe 
Sato st Birthday 
2 ae Negro wiowed [] pivorceo F]| 470. eg oe 
3§ = 3 me USUAL OCCUPATION {Give kind of work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = 2 = 5 during most of working life, even if retired) NDUTH e tired Oxon Hill ; Ma. COUNTRY & Ves 
esi Be 13. FATHER'S NAME Td MOTHER'S MAIDEN NAME 
= Sct ais Norman G. Butler Roseanna Proctor 
tat = 
ew Ba et WAS DECEASED EVERIN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
eR ee N10, 7 
Sof Es EM PENS oe 578 22 4.88 Mary Frances Newman 5260 “xon Hill Rd 
35 = 
= ie = Se 18. CAUSE Sp DEATH Erm aly ra couse per line for (0), (b), ond {c).) ee 
sek ae PART |. DEATH WAS CAUSED BY: t 

S728 ee 5 “ IMMEDIATE CAUSE (0) Heart failure minute 

ow = 2 s 
S Stameee ct 4 AO buul0 Arteriosclerotic heart disease bver 2 MO. 
ae) ie Conditions, if ony, which gove (b) 
Ye Din a & tise 10 immediote couse (0), DUE T 
< 2 stating the underlying couse B 

2S ¢ last =. = 
Be RS ae @ 
ES2 Be > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
BC Pas S ——* Ses ? 
zoek ste is ves} No BK] 
ESR BS ~~}E | Mo. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
Pea: lta 

Seu8s 8 f 
Zz oSe28 S [0c THE OF INJURY Month, Day. Yeor 20d, INJURY OCCURRED] 20e, PLAGE OF INJURY (Home, farm, | 20f. (City or town) (County) (siote} 
e2e\es ° 2 jour O.m. While Not While foctory, street, office bldg., etc.) 
Zee 225 = p.m. 19 otswctie Lahadon tare) 

Sera 5s rn z r r 3 ry 
eee WS ae 21. I certify thot | took chorge of the remoins described above, held an Autopsy {_], Inspection [3 Inquiry fe], ond in my opinion 

xT 2Ss . , ra ; 
= 5 5 3 £ s deoth resulted from: . Noturg es/[X/ Acgent [_], Suicide [-], Homicide [_]) Undetermined manner [_] 
eS b 

@ Bie Se ae Kort CHIEF MEDICAL EXAMINER [7] 
zE° 85 - SRI Mp. ASSISTANT MEDICAL EXAMINER [_] 225 DATE IREn 
= -s < 
eef ess EXAMINER'S é DEPUTY MEDICAL EXAMINER Ge] 

z 8 te) Sz = NAME (Type) Joni ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-30-67 
o => 

SsZe2Ft sg %o. BURIAL, CREMATION zl 

° ctw 2 = 


REMOVAL (Specify 


b. DATE THEREOR 3c NAME OF CEMETERY OR CREMATORY a LOCATION (City ot Tow Pag (Stote) 

2 V4 ‘ | SET. it Lenativs Rion Ore, fl I), M. 

24, FUNERAL DI ADDR 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

ve Aree GOBER 6. H1Son FUNERAL ORE, FE | SEP 1 i967, [reeves 
|________950-WionaLs-AVERUE,-8,-Ee 


\ 


letely filled in by the 
ave carban papers. Page 
_ within 72 haurs oft 


mi 


d 


n nyaweht 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eS : 
12268 CERTIFICATE OF DEATH 11372 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
once George Gin o HEryland 4 piiince George 
b. CITY OR TOWN (If autside carporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
weer Pees and 18 days College Park, Maryland a, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. ®. Se ee 
) 3| Bugene Leland Memorial Hospital 4709 Berwyn Drive ves CL) no FS 
3 NAME OF First Middle Tost «OME Manth Day Yeor 
‘Type or print) Geneva Pearl Caldwell DEATH 8 Wy 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. ie Ho, teers IF UNDER 1 vat IF UNDER 24 HRS. 
Female} White wioowed [e pivorceD [-] 3/12/88 7 a ug si 


attending physician 
permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


led with the State Dept. of Health priar ta burial, cremation, or removal, andi 


i 


director, pa je 3 should be detached far use as the burial-transit 
i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


should be 


TOa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, oF foreign country) 2. CITIZEN OF WHAT 
during most af working li, even if retired) INDUSTRY : ae COUNTRY? 
Housewife own home Craig County, Virginia 

17 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Caldw211 Bell Simpson 
TS, WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknawn) |(If yes give war or dates of service] 

un. 230=20- ~285 Muriel Meehan College Park, Md. 

* 


1B. CAUSE OF DEATH (Enter only ane cause per lin 
PART |. DEATH WAS CAUSED BY: 

F IMMEDIATE CAUSE (0) 

’ ie DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (0), DUE TO 
stoting the underlying cause 
last. = (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI} 


INTERVAL BETWEEN 
ONSET AND DEATH 


(© DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


z PERFORMED? 
= yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING [J] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
s Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work O at wark A” £7 
= G Cut 
. L certify that (1) (this has; Ue gl ea , 19 7 that (|) (we) last 


he & =| fram ta 
) and that déath accurred a Pe" fram causeg ond. an the date stated abave. 
2b. r//: IGNE 
ATTENDING eee Wy 


MD. _ PHYS RECTOR | 
AE PHYSICIAN'S 4, ay 
NAME (Type) pe : a EWWVE i 
To. BURIAL, CREMATION, | 230. DATE THEREOF NAME OF CEMETERY OR GHEMAGORY fé LOCATION (City ar Town) (Cauntf) (State) 
REMOVAL (Specify) : : 
ee Aug 17, 1967 nes. Dan Church Cemeter¥ Filuvanna County Va. 


24, FUNERAL DIRECTOR ‘ADDRESS 950. REC'D BY REGISTRAR 7 olonta SIGNATURE 
. ed : 
F. Gasch's Sons Hyattsville, Md. nae AUG 18 1967 


= 
m= 
> 
Pas) 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If iy delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Tt DIV) aon ai ae , RECORDS, 30} FR STON STREET, BALTIMORE, MARYLAND 21201 
1agig TRS SNebieat EXAMIKERS Ceti 3 
OR 11350 EDICAL EXAMINER'S CERTIFICATE OF DEATH 11873 
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@, COUNTY Z a. STATE b. COUNTY 
oN Prince George's MARYLAND Maryland Prince George's 
= § bay OR TOWN ( outside corporate ‘ee © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporcte limits, write RURAL ond give neorest town) 
Gel ‘e write ond give neorest town, fy 
2 ¢ Cheverly DOA Eidenbet/// Hyattsville 
Bp | # NAME OF HOSPITAL OR INSTITUTION (F notin hospitol, give street oddest) 4 STREET ADDRESS Ol 7th Ave. © RESTDRICE 
ao 6¢ ? 
Cet ye 11 Pri = eorge eneral Hospita yes [] no 
= 3. NAME OF First Middle Month Doy Yeor 
DECEASED _ ¢ 
(Type or print) 2 e DEATH 19 6 i 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE G yeors |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
last birthdoy) Manths Hours | Min. 
emale hite wiooweD f-} vivorctd? (}] 910-1892 Oh ats, 
100. USUAL OCCUPATION rue kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY , COUNTRY? 
Char woman Washington D. C. U : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 
1S. WAS DECEASED EVER IN U 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) 
no 


18, CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
ee , _ IMMEDIATE CAUSE (a). 


(If yes give wor or dates 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


stsviel=>> 16 8377A | Adeline Betts | Bellemead, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


one 
2 S 
£3 
“pee 
$ as 
£ Se 
a 

i ak 
ec =, 
3 2% 
gs = 
3 EZ 
Ss fs 
ae eS 
eee oa due OVolvulus of sigmoid colon 
£ 5 Conditions, if any, which gove (b) 
Ge ea tise ta immediote couse (a), DUE To 
0 on stoting the underlying couse 
3 sé lost, <7 ae 0 
= Ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ae 8. | 2 yes [3 NO (] 
oat 2S & | 700. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 35 & | PRIMARY Lor CONTRIBUTING C1 
Z2e2e © | CAUSE OF DEATH. 

Sec = 
ee ee S | 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (ote) 
Sy OS, s Hour om. While Not While foctory, street, affice bldg., etc.) 
oao§ = pm, 9 orwork Lal otwork CL] 
a S < re oa 
2 sa ois 21. I certify thot | taok charge of the remoins descfibed obove, held an Autapsy [3q, Inspection [x], Inquiry [3q, and in my apinian 
s 3s = death resulted fram:  Natural<gySes nt (J, Suicide [1], Homicide [_], Undetermined manner [_] 
3 ee = ‘ CHIEF MEDICAL EXAMINER [[] 
ware ad een b>4 Mp, ASSISTANT MEDICAL ExaMIneR [) fe ah 3 Sage 
Sets ; = DEPUTY MEDICAL EXAMINER [3 
ooe o EXAMINER'S . 
Sree NAME (ype) JGhn Wehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-14-67 
2 ER 3 2%o, BURIAL, CREMATIBN,  [/23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRERERORY 23d. LOCATION {City ar Tawn) (County) (Stote) 

nate) eee oa Aug 5, 1967 | Ft Lincoln Cemetery Coimar Manor Pro Geo —‘Md.. 


is 
24, FUNERAL DIRECTOR ADDRESS 


Wem iver F. Gasch's °ons Hiyattsville, Md. 


To. COR ET ; Ry REGISIR DR p SIGNATURE 
DATE 8 Dia ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1i3s7S 


11372 CERTIFICATE OF DEATH 


= 


53 a 
SE oS 1 mae a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COU! o. STATE, b. COU! . 
3 iq Prince George's MARYLAND Mary land Beince George's 
= O55 b. CITY DR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
=o write RURAL and give nearest town) y 
ae bee 27 days Bladensburg 160 
a G. NAME OF HDSPITAL OR INSTITUTIDN {If not in hospito!, give street address) d. STREET ADDRESS @ ea ie 
Re ? 
gs ‘7 Prince George's General Hospital 4910 Newton St. ves CL) no &X 
= . MEMEO First Middle Lost 4, DATE Month Doy Year 
A J OF 
= (Type or print) Gustav Cesak DEATH August 18 1967 
7, MARRIED (B| NEVER MARRIED [el 8. DATE OF BIRTH a3 ee fn eats TF UNDER | YEAR [IF UNDER 24 ARS. 
st birth Month i 
wioowen KE] oworclo | 3/29/87 See meine = | Rony ki 
=. = 1WOo, USUAL gti 10b. Aber CoS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aan Or WHAT 
eS ing most of worlsi INDU: aac 2 
ge | HAH aS Canada pri vian 
a 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
s 3 Unk Unk 
ae e |S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s (Yes, no, or unknown) |(If yes give wor or dotes of service 
= © Nene erry Cesak 
2 18. CAUSE OF DEATH (Enter only one couse per lingefpr (0), (b), ond (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Ut ler Zeecdiol ONSET AND DEATH 
2 z IMMEDIATE CAUSE (0) (FI 


Z K DUE TO 3 . 
Canditians, if any, which gave () aa 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
bests ‘=? q) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


The law requires that the deoth certificate be executed within 24 hours after deoth.* 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b' 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NOE) 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c TIME DF JURY Month, Doy, Yeor 36d. INJURY OCCURRED 
jour “o.m, While — Not While 
pm. 9 atwork L)_otwork CL] 
21. | certify that (1) (this hospital) attended the deceased fram 
saw th d alive an 19.67, and that dea 


. St URE 
20. SIGNAT ATTENDING MED. STAFF 
MD. PHYS. pirector [CJ pays, 

2c. PHYSICIAN'S 22d. ADDGESS 

MK(Warry Resenberg 6501 Landever Read, Maryland 
Bo. Hae ae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

cH 2 
Wee ets onl 8-19-67 Fert Linceln Cemete ar Maner, Maryland — 


24. FUNERAL DIRECTDR ADDRESS ? 25b. REGISTRARS SIGNATURE 
Nalley Funeral Heme Mt Rainier, Md 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


eld, _ 10_Aug,18—. 1967, that (1) (we) last 
occurred 0t6s4OpM, from causes and an the date stated abave. 
22b, DATE SIGNED 


je 3 should be detached for use os the burial-tronsit permit. 


should be fled with the Stote Dept. of Health prior to buria 


pai 


director, 


2a. RECD BY REGISTRAR 


VR ANS (4) 


‘25M 1/67 DAT) 


i! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
@ 
= 


BS 
se 
5 
Se 
5 

3 


ob 


-transit permit. then please remave carbop 


igned by the attending physician and campletely filled in b 
, cremation, ar remaval, and in any event, 


je 3 shauld be detached for use as the bi 
d with the State Dept. af Health priar to buria! 


i 


directar, pa 
should be fi 


VR AIS (4) 
25M 1/67 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Ca ‘ae , st 9 
11372 CERTIFICATE OF DEATH 21875 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissiog} 
o. COUNTY o. STATE b. COUNTY Ps 
fin 's MARYLAND ry land : 
b. CITY OR TORT (If outside carparate limits, cc. LENGTH OF STAY IN Jb « CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) s 
Cheverl 8 da Dunkirk 7-y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS oR RBI 
Prince George's General Hospital % Post Office YES as no [] 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
ECEASED . OF 
Type or print) Hazel M, Chaney DEATH August 1 0 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH AGE Tn yes 
lost birthday) 
Female White WIDOWED pivorceD {] 6/10/12 ys. 
100. USUAL OCCUPATION ae kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 
Housewife mestic Anne Arundel Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion Phipps Emma Rodgers 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| 
(Yes, na, tee) {i yes aye wor or ales of service] 
13-38-1237 


18. CAUSE OF DEATH (Enter s ‘ane cause per line for (a), (b), and agence 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 aD DUE TO ve —— 
Conditions, if ony, which gave (b) 
rise ta immediate cause (0), DUE To 


INTERVAL BETWEEN 


aie 


Z yerns 
stating the underlying couse 
Lae ; i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Wasa BES 
o ae eo? to, : 
3 ys X] No [] 
= 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1l of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour ‘o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 arwark LJ at work 2] a 
6 é 
21, 4 certify that (I) (this hospital attended the deceased from. ay 1 2 , 192 _,“that (I) (we) fost 
saw ite deceased alive on_sx¥_/ { _19z_Z and that death occurred a5: 40 M, fem cases and an the date stated abave. 
20. STOUTOR) A) PM we) eT Lz DATE a 
PEL OA ATENDING STAFF 
LG i fA th —Hietcroe o PHS. w ol oP] b7 _ 
. PHYSICIAN'S ois ADDRESS 
i ino rrr 08707 7 4 mMeAc| gro3 fen yS7 | 77 Darwier ree 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


ae rey) Aug.4,1967 [Bmithville Chr. Cemete Dunkirk Calvert Md. 


NERAL DIREC ADDRESS. 25a. REGI EGISTRAR b. REG "S SIGNATURE, 
B 5 AT, oone Owings, Md. Ia AUG es i967 poor pte 


[= 
ct 
o 
3 
ra 
a 
¥ 


es | 


g 


the funeral 
hours afterfde 


Ma 
‘a 


ers. 


in 7 


3. NAME OF First Middle 


Y 


a 


im 59e O=-25-O'MARYEAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ses 


14373 CERTIFICATE OF DEATH 


ry UPR RESIDENCE (Where deceosed lived, if institution: Residence before odrissiog)~ 
. STATE b. COUNT, 
CORGES __ wena MARYLAND PRINCE GEORGES 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest 1) 


DISTRICT HEIGHTS 


d. STREET ADDRESS e B “RS 
2400 ROCHELLE AVENUE vss (] noX] 


lost 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 
Ihe ve wrle 


Sof HOSPITAL OR INSTITUTIO: ot in hospit 


avd sea oor a) 
Georges Gen’ ee 


3 \ECEASED 
Type_ oF print) Debe Rett fKrwe Bp MA 
5. SEX © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED a 8. DATE OF BIRTH 9. FG ner 
lost birthdoy) 
wow [] __pworc> C]| MARCH 22, 196 Ve 


during most of working 


13. FATHER'S NAME 


Then please remave ca 
ar remaval, and in any event, 


transit permit. 


igned by the attending physician and complet; 
|, crematian, 


11. BIRTHPLACE fanyesite ar foreign country) 


MARYLAND 
14, MOTHER'S MAIDEN NAME 


ANDREA C, HOOKER 
17. INFORMANT Address 


WILLIAM C. CHAPMAN, SAME AS # 2 
INTERVAL BETWEEN 
IP ECL4CX¥, ONSET AND DEATH 


12. CITIZEN OF WHAT 


COUNTRY? 
USA 


100. USUAL OCCUPATION er kind of work dane 10b. KIND OF BUSINESS OR 
life, even if retired) INDUSTRY 


WILLIAM C, CHAPMAN JR. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, youn! (If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per lingfoy (0), (b}, and {c).) 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o} 


MEDICAL CERTIFICATION 


After this certificate has been si 


DUE TO 
Canditians, if any, which gove ) Unk. organi sm 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ws LJ) no O 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County} (State) 
ee While Noho Te foctary, street, office bldg., etc.) 
9 ot work LJ at work 
a) = that (1) (thixkospd He ftenelad the Ps 7 from 1920 , that (1) (wet lost 
saw the deceased alive, an aa and that ee acon abo J, from causes ond an the date stated above. 


220. SIGNATURE 


5S ATTENDING MeO. ite 2b, DATE SIGNED 
MO. PHYS. afd _vinecror CJ pus. CJ] Aug. 6,1967 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (T 
{We Peter Duus, M. Di Central 


23a. BURIAL, CREMATION, 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: 


T 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURIAL Se 8/9/67 CEDAR HILL CEMETERY SUITLAND, pi GEORGES, Md. 


2, FUNERAL DIRECTOR Robert E, Wilhelm FumUal Home 250. RECD BY RE ne RE 5 SIGNATUR 
4308 Suitland Road, Suitland, Maryland ore AUG OD casa? ax aoa 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


i 


att 7d. ADDRESS 
8 jy er INL O00 Pershing Ot 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o¥ Tawn} (County) (Stote} 
Beppe seestt) es al 
uria B/4/1967., apie’? elon Cem Cobmar Manor, Nd. 


7A, FUNERAL DIRECTOR NL LEY" S TRODRESS BLT G free. RECD BY, REGISTRAR Vj REGISTRAR'S SIGNATURE 
ea a Y Home Inc. oop nf om AVG T WH i) 


2an > 
a thes CERTIFICATE OF DEATH 13877 
soe 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
ess (>. COUNTY o. STATE b. COUNTY 
s- Ae te MARYLAND 
2 i b a, {4 wm WRautside copa fi c. LENGTH OF STAY IN tb 
= write R and give nearest town 
BREE | Hyatt wile ¥ Smo eS aea 
= uae d. GAME OF igh INSTITUTION (If nat in hospital, give Set address) : d. rene ak 
eo OW . 
Bs< 90 Hye Hovde uc TOI Duntker Wei Ra 
Zee7 a i 
>s= MAME OF First Middle lost 4, DATE Month 
3 "DECEASED IF 
BSE {Type or print) Chase. DEATH ae { 2a <7 
ae 3. SEX 6. ee OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years [IF QNDER TVEAR_[ TF UNDER 24 HRs. 
E 
52 last bipthday} Days Min. 
sy wioowen [] oworceD []} /—-pJ—-& 7 £0 ys. 
6c I 10b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State, oF foreign cauntry) 12. CITIZEN OF WHAT 
2 Xo INDUSTRY m CONE 
os — 
33s aA 
fas FATHER'S NAME 14, MOTHER'S MAIDENQRAME 
Ec 
S68 ohn Seeman Unknown 
ign s 1S. FAS SED ee SE FORCES? ical IO SOCIAL SECURITY NO. 17. INFORMANT Address 
= ites af service] 
25 Brecon awn) {(If yes give war or do! 1-6 93 H. 1 KA. B yy 
ge 49360 eS ~37 08 bunker eertvooc Ma 
= a2 1B. CAUSE OF DEATH (Enter anly one cause per line far by-atid (¢). “INTERVAL BETWEEN BETWEEN 
e 
£52 PART 1. DEATH WAS CAUSED BY: 
pen IMMEDIATE CAUSE (0} 
Cc so , 2 
erPess ii are g 
gree 5 DUE TO 
2858 Be sod if ony, which gove wy 
— PSs rise to immediate cause (a), 
a ; 
> ees a the underlying cause DUE TO 
Se Ne a t. (9 
S25 poe A 
£ 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE ua 
SeRe Je Se re / 
S = cle yes[_] No fe} 
5B2>s o/s 
eee & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCUR ry 
£255 & | OR CONTRIBUTING CO CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SY TIME OF INJURY Month, Day, Year 2Dd_ INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) (Grate! 
; Y. 
2£=s0 £ Hour’a.m, While — Not While foctorg street, office bldg, etc.) 
as i p.m. 9 otwark C) “at wark CI 
z222 = 7 5 < 
SiS enpyal) attended the deveased fram_~@CLtWwiye 19 to =~, 19.27 fhot (I) (we}tast 
ee Wee * 
eget J - 19 ond thdt deoth occurrdd affZ ‘M\, fram couses and on the date stated obove. 
= aE : ATTENDING STARE "a -( 
gilts Lnrf MD. _ PHYS BHecror OO sins y 
aac 
ee 2 
gs Sz 
$288 
aoe t 


TO FUNERAL DIRECTOR: 


BS 


MARTLAND STATE DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 hours aft 


13. FATHER'S NAME 


hen please remove corbon papers. Pages 


"7 7D 
| 3 Sirk CERTIFICATE OF DEATH 413878 
1" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN’ o. STATE b. COUN! 
Prince Georges MARYLAND Naryiand Piince Georges 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN 1b < CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
nton 06/29/67-8/16| Forestville 6-4 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS @. iF RESIDENCE 
|__Pine ew Gardens Health cAre Center 7667 Waiters Lane ves [} no [3 
3. NAME OF 5 First Middle Lost 4, DATE Manth Day Yeor 
DECEASED (Lo iS 
FRA yt LOOMING _cHehmiec| He, Cbs 16" x69 
B+ SEX 6. COURR DR RACE 7. MARRIED oO NEVER MARRIED [a B. DATE OF BIRTH 9. AGE {In years Ul TF UNDER 24 HRS. 
last (ohaal Min, 
widowed fx} pivorced CJ} 8/30/86 
10s. ieee Kind of work dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN DF WHAT 
during most of, oreha je, even if retired) INDUSTRY cone? 
Non Italy 


Andrew Bernado 


, cremation, or removol, ond in any event, 


igned by the ottending physicion ond completely filled in by the fu 
-transit permit. 71 


The low requires that the death certificote be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


i 


i] 
17. INFORMANT 
Anthony Cherrico 


CL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
i 


(Yes, na, ar unknown) |{If yes give war ar dates af 
219 56 0386 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


iv 
oicein Wig, wa 
INTERVAL BETWEEN 


ONSET AND Dig — 


DUE TO . 7 
Conditions, if any, which gave (b) ¢ 1 ae 
rise ta immediate cause (a), DUE To 
stating the underlying cause ‘ 
Cl ew 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. TY 
ves [] No (J 
200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 


Hour *o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwark C) otwork C1 


21. | certify that (I) (this haspital) attended the be ay from_ oho =eeey™ to Le 6,192, that (I) (we) last 
saw the deceased alive ee and thf death accurred es fram causes and an the date stated abave. 


20. SIGNATURE 2b, DATE SIGNED 
i [4 G aaa Lite mats Ne es bieecror CJ ows, 

Mc. PHYSICIANS a TDRE fe 

NAME (Type) TAS Ma H VC og if Wei ce a c/ 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


shauld be filed with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, GREMASON, 23b. DATE THEREOF ie NAME OF CEMETERY DR CREMATORY 23d. LOCATION one ‘ar Tawn) (County} (State) 


Burs at" SSa7i— PE: Mt, Olivet 256 eB 7 oe 


WHIZ ‘oe ’ LELLEBE SEP Ces | RECD BY nortan 


jes | 


a 
£D> 
Sa 

po 


transit permit. Then please remave carban 
, cremation, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletel 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


é / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. Peek 3 
/ 7|_ Prince Georges General Hospital 3106 Taylor St. ves [] No 
Doy Year 


MARYLAND STATE DEPARTMENT OF HEALTH 


44% ‘| b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id 
CERTIFICATE OF DEATH 411381 
1. PAE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
ever 8 hrs,50 mins] Mt. Rainer / 


3. NAME OF First Middle Last 4. DATE Month 
D. OF 
(Type or print) Anna M. Colgan DEATH August 3. 0 67 
5. SEX 6 COLOR OR RACE [| 7. MARRIED [-] NEVER MARRIEDsehe}q 8. DATE OF BIRTH 9, AGE {in a TEUNDERT YEAR | IF UNDER 24 HRS. 
z t birthdoy 
Female white wioowen [) oworceo []| 1/11/96 Tie te 
TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most gt yaa ie eyenit retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Colgan Nera Longwerth 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ridress fF? = 1S 
{Yes, no, or unknown) (" yes give wor or dotes of service. Syo ssett L.Is 

3 ° CF) 


18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b) pae-po r = i cee Iss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: oy " [ube wedi eae 


CUEB.Tele.Co.| Breoklyn, N.Y. Ue a. 


ONSEJ. AND DFA Ss 
IMMEDIATE CAUSE (0) kis — 2; pai ye) 


iB DUE TO 


Conditions, if ony, which gove (b} COWmery Vere 2a ‘Dcacano s_ TRS 


rise to immediote couse {0}, 


: : DUE To 
stoting the underlying couse + 
lost. 0 fede Et Prrgose| SYS 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELRIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
S ee ? 
12 vs (_] No (J 
S 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 |[(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Fe] Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work ol work J 
2). | certify that (I) Qtextasspikat) attended the deceased from. ==, WI to_Aug. 3, , 1967, that (I) frat) lost 


sow the deceased alive on__ Auge 3, 19 67., ond thot death accurred ot3:10-M, fram causes and on the date stated abave. 


Tp-FIGNATURE Sie. 0. RET oy, ae 3 7b, DATE SIGNED 
VP52 btn A- 7 mo. pays, Gd irecror OO ois, O 


Pane PHYSICIEN'S 7d. NODRESS 
NaME(Iype) Benjamin S. Miller, M. D. 3824-34th St. Mt. Rainer, Maryland 
Yo. BURIAL, CREMATION, | 235. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


o 


REP ASSpes ty) 8/7/67 
24. FUNERAL DIRECTORN] - s snare ee Mt. TL © HP Fo. RECD BY REGISTRAR ib. REGISTRARS SIGNATURE 
Home mitt ° Maryland US 9 1967 floss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11377 Item #11 infor. CERTIFICATEOF ‘DEATA’ ph 11382 


[/i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


“ 
BEe 
eok COUNTY STATE 
oes pEince Georges warviano || Maryland Prfitte ceorges 
a4 35 b. Be Carton { outside corporote limits, « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ye write ‘ond give nearest t 
2e8 chever ly ® oy) 11 hr.29mins|| Hyattsville Vibe! 
cv a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 ie hee 
Ze 7 Prince Georges General Hospital 7612 Fountainbleau Drive ves CL] xo O 
SS. 3, ate y * tg First” i Middle lost 4. DATE Manth , Doy Year 
oo OF 
3s Type or print) Baby Boy Collins DEATH August 29, 
fo S. SEX 6, COLOR OR RACE 7. MARRIED (ey NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE Ate yeors. 
o> - lost birthday) 
ae Male White wioowen C) pvorcd []} Aug. 28,1967 YS. 
$s ES 100, USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ia during most of working life, even if retired) INDUSTRY aoe COUNTRY ? 
58 Cheverly, P.G. Co, 
Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Robert Franklin Collins Susan Katherine Evans 
oi 
aS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 5 (Yes, no, or unknown) |{If yes give wor or dotes of service’ 
oy 
Se 
= a. 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es 2 —- IMMEDIATE CAUSE (0) 
Sacre 75 
22 Ga. DUE TO 
22 Conditions, if ony, which gove () 
seo: rise 10 immediate cause {o), DUE TO 
o stoting the underlying couse 
= lost. 0 
a 
£ 
1 
5 


a 

© 

3 

3 

2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

ad 3 eae ~ aed PERFORMED? 

2 / 5 ves PX" no 
& = 1200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

= & | OR CONTRIBUTING CU CAUSE OF DEATH 

s % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Sf m0. TIME OF INJURY Month, Doy, Yeor DA URY OCCURRED YT 20s PACE OF TAUURY (Home, Trin, [ZO (Gy ot fown) (county) {stote) 
ons, e four o.m. While Not While foctory, street, office bldg., etc.) 

S p.m. | atwork L] ot work oO \ 

= 21. | certify that -ithtechoxpitel) attended the deceased from_Aug, 28, ,196/_, to Aug. 29, 1967 , that (|) Q@8) lost 
saw the decetised alive an__Auge 29, {! 19.67, and that death accurred ats LLAM, from causes and an the date stated above. 


. SIGNATURI Ga % 2b. DATE SIGNI 
a ig ATTENDING MED, STAFF 3) 
—L) mo. pHs. Kat pirecror CI pays O 
De. PHYSICIAI A - id. ADDRESS 
na reed dae ado, M, D. 620 dale erdale, Maryland 


230. BURIAL, CREMATION, PSDATE THERES ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL spaxify) ‘, 
CrematZ¢ Prin, Haryland— 
24. Fup ee 2 | tal” 250. RECD BY REGISTRAR SB. REGISTRAR’S SIGNAT! 
VR AIS (4) bay, a 


SS as ¢ : 
F- JIIVG IAS 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or removal, andin any event, wi 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


as 8 ie 
oe 
oN 
Bees 
‘S38 
> es 
Pz S 
6 = 
Bea 35 
o> ee 
= >t 2 
3 2.8 
2 ese 
Soa 
s oN 
3 a! 
Se sige 
Sao 
{GE 
Se 
avs 
=p 
gon 
SE 
Gr 


s 
d 


- 

3 

3 

2 

3 

® 

3 

4 = 

os 32° 

g fas 

= £3 

= Tees 

b= ron 

S oFeé 

€ 5° 

S Cet 

8 S=e5 

3 £62 

o Sas 

£ ole 

* se 3 

Ci. rene 
eS o 

=seres 

S33 

= .—4 

Sz & 

= 


: The low ret 
After this certificate hos been si 
director, poge 3 should be detached for use os the bur 


Poge 4 may be retoined by the hospital or ottending physician. 
should be fied with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


” 
85 


Ep 
S 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


449m iis 
142873 CERTIFICATE OF DEATH $3 
1 ae oy DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Bie sl ae 
‘0. COUN’ 6. b. COUNTY 
PRINCE GEORGES waRrayo ‘BRADCR, CANADA 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


ANDREWS “ATR "FORCE BASE 34, GOOSE AB pons 

@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © SRRIDERE — 

USAF HOSPITAL ANDREWS QUARTERS 540B Res 
a RAM OF MICHAEL scort’ iddle ° cUMENGHAM 4. cre Manth Day Year 

(Type ar print) DEATH AUGUST 19) > 19 67 
"rte [Tae | eee Ne Sil sour ag, i967 | ome Peel oe | 


e nGak Kea te kind of Sata 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ca oe WHAT 
luring t af warking eveo ifyetired) INDUSTRY 7 ‘0 
ot "K bie CANADA ieee 


13, FATHER'S i : 14, MOTHER'S MAIDEN NAME 
ILLIAMF., JR. JOSEPHINE MERRITT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(teste arunknawn) {{If yes give war ar dates af service; PATIENT RECORDS 
None RE: oe 5 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢) 2 e ONSET AND DEA 
AP a - 4 Ma irs Lae» : <) é 
LeCm s DUE TO y, Pi : j Le _| VA ?? 
Conditians, if ony, which gave (b) LA a = Pf gi 4s 4 


IMMEDIATE CAUSE (a) 46% 7 


tise to immediate cause (a), La 

stoting the underlying cause peer p oy 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sak 
S a 2 
3 yes [J] No (] 
© | 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING (] CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city ar town) (County) Grote) 
= Hour o.m. while oO Nat While Oo factary, streefoffice bldg.. etc.) 


at wark ot work 


alan! ant that (I) (this hospitol) attended the deceosed from [] be / SAY 10 LE & tY__, that (I) (we) lost 
e, decegsed alive op 19____, ond that déath occufred at M, front causés and of the dote stoted above. 
ATUR DATPAI 
ED. = o 
pe wo SE om OBE PPI, 
7A PA 22d. RES 3559 Curtis Drive 
Ht.) Roger E. Sp itzer Ati ust Heights, Maryland 


Ta. BUR, CREA (23, BATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) =e Rig 
RI Q 
mn 3/25/1967|_Greenlawn Cemetery | Columbus, 


fal Y 4 
24, FUNERAL DIRECTOR Be ey CLE ADDRESS Sa. UG -) as ‘25b. REGISTRAR’S SIGNAI a 
alle Church Funeral tome Falls Ch. VapoaAUG fetores) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15867 
HEALTH 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceused lived, i ison: Reider efare odmission) 
ah 0. COUNTY ; a, STATE b. COUNT 
=> 2 Prince George's MARYLAND. Maryland riunce George's 
Pa FF B. CITY DR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib © CITY DR TDWN (If outside corporote limits, write RURAL and give neorest town) 
Ea CE write RURAL ond give neorest town} ‘ . 
c= 5 CheverlL., Hillcrest Heights Sho f 
=f 2. d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8, Ea Ha 
2 E ips Prince George's General Hospital. 2725 Bellbrook Street ves £] no Lt 
aA 3. NAME OF First Middle Lost 
CEASED ee: : 
Type or print) Christine Marie Cupp g 
S. SEX 6. COLDR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE DF BIRTH yeors TF UNDER 24 HRS 
hday) loys | Hours } Min. 
Female White wioowed [J oworced []| 8-3~67 yes. i 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 


TI. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT 
; cag? 
Washington, D. C. «SA. 
4. MOTHER'S MAIDEN NAME 
Dorothy M. Naerx 


Io, USUAL OCCUPATION (Give kn of work done 10b. KIND OF BUSINESS OR 
during ps of working lite, even if retired) INDUSTRY 
one 


13. FATHER'S NAME 


George H. Cupp 


Fi Ta RSG NUS. ARMED FORCES? | | ¥6. SOCIAL SECURITY ND. 17. INFORMANT Address 
es, Ng, or UNKNoWwN yes give wor or lotes af service 
No f one George H. Cupp, Same as Item #2(Father) 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c}) ey BETWEEN 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) Congenital Heart Disease 
tf Dig DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SES ye 
sf yes} No () 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
pm. v 


20d. INJURY OCCURRED 
While Not Wate fe) 
at work oO at work 


21. Lcertify that | took charge of the remoins er above, held an Autopsy BE], Inspection J, inquiry [X], ond in my opinion 
Noturg¥@huses Acciden[_], Suicide [1], Homicide [], Undetermined monner (_] 
bey CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [_] sits chal? 
DEPUTY MEDICAL EXAMINER x 
Kehoe, M.D., Riverdale, Md. Address (Street, city, town, or county) O-G=67 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 


8/10/67 Cedar Hill Cemeter; Suitland, Maryland 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Dat! 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., etc.) 


20f (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURE 
EXAMINER'S 
NAME (Type) 


necessary, please execute the certificate, writing the ward “pending” in pencil in item 18. Give Page’ 
alth prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the 


# FUNERAL DIRECTOR 
W. W. Ghamsees x 8,511 ilth St.,S.E.,Wash.D.C. 


VR AISME (5) 
6M 1/67 


0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afté 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 <4 rl DIVISION OF VITAL RECORDS, 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 7 S 
§ 2137 5rtens #9,11,12,13 ahi ars eon ph Lisésé4 
~~ 
: Sy 
= 
3 Y % co or DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
25} 9. o, STATE  CQUNTY 
5 Prince Georges MARYLAND Maryland Brite Georges 
2 3s 1 b. CITY OR TOWN (If outside pargate irt, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Foe SS give nearest town] 
sa -3 §& CHE NEE TY 55 minutes || Hyattsville / 
= a _ g. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Bae 
~~ vi 7 
Bes ‘Prince Georges General Hospital 7631 Goodland Drive ves ] no 
~— 5 oy 3. NAME OF First Middle Lost 4 nee Month Doy Year 
3s “. Ss F 
BS SSO ie or print Charles W. Denson DEATH Aug. 24, 1967 
a 2 EY S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED 33] 8. DATE OF BIRTH 9. AGE fs “or pes 1 Me -: 
lo" tf in. 
ERS Male _| white wow Ej __ovoreeo []] 12/29/57 oe ere ones 
s&e To, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T? CITIZEN OF WHAT 
e@s during mast of working life, even if retired) INDUSTRY COUNTRY ? a 
323 . Balto, Md, U.S.A. 
gas Q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae Louis Denson Janice Seymour 
= “" 2. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee 33 5 (Yes, no, orunknawn) |(If yes give wor or dates af service] 
2 
Eee 
z as N 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£3 2 Ny PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So . IMMEDIATE CAUSE (a) 
= ee é DUE TO 
2 co Ad 
55 


last. @ 


: onditions, if any, which gove (b) 
tisétejmmediote couse (0), 
sting the underlying couse DUE TO 
5 
= 


BBB 
coo 
S2e 
2,58 
48S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es a <= Rg 2 
S 3S olelA ves] no D7 
Sar 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
aa; oe mere 
Se. .¢ k (AMINER 
we & ‘SVS fan ame oF nury Mom, Doy, Yeor 70d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
£3 pes Haur ‘a.m. While Not While foctory, street, office bldg. etc.) 
Seas pm, 19 atwark L} atwork C) 
227 21. I certify that ( (this haspital) attended the deceased from__Aug, 24, , yo” ta__Aug, 24, 1967, that ( (we) last 
e3e saw the deceased alive on , ond that deoth occurred at 3:25PM, fram causes and an the date stated above. 
eas 20. SIGNATURE aTiehaave = Shi 226, DATE SIGNED 
Zo 5 J emcee! PHYS, (0 omrector () prys. teak 
8 ge QJ, [me PAYSICANS 72d, ADDRESS 
ates y _NAME(Ne*) Atarold Y, FincW, M, D. Prince Georges General Hospital 
woo 
ae IAL, CREMATION, 23b, DATE JHEREOE NAME OF Bee, REMATORY, id. L0G i m) ‘aunty) / (fie) 
ue £2 OPK HS fa 
owe z of LAL "4 2 fal Lhe id i 
-s RE le 7 WA aymops {7c << So. RECD BY REGISTRAR 25b. REGIMRAR'S SIGNATURE 
VR AIS (4) 
ysme 17a) LOO iL, sZ = Oe Mii ow ZnS, 6 


AZ TPES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camply 


in by the funeral 
ers. Pages | and 2 
p72 hours after death. 


ad 


hen please remave far! 


, crematian, or removal, andin any eva 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION fete VITAL RECORDS, 40) W W., PESTON em elig RE, oe 21201 


re « & 5 
11360 CERTIFICATE OF DEA 12829 
1. PLACE of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ' 6. STATE b. COUNTY 
Pr. George's MARYLAND Maryland Pr. George's: 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) ya 
write RURAL and Mati ées neorest aoe: L, 
6 months College Park AiO. Say, 
d. NAME OF Scr MAL Sh OR i eyaren (IF not in hospital, give street oddress) @. STREET ADDRESS @ 1 RESIDENCE 
708 l7th Pl eT at 
9 ace 9708 47th Place ves [) no fx] 
3. NE OF First Middle Lost 4. DATE Month oy Year 
(Iype or print) Dora Ellen DICKERSON Lien August Ayre 
5. SEX 6 COLOR OR RACE» | 7. MARRIED [] NEVER MARRIED [7]] 8 DATE OF BIRTH 9% AGE [in vaors ~ [FUNDER YEAR TOADS UNDER 24 RS 
i De 
F We [owe Love El] 20 February +74 Boa Poem] be | for] 
100, USUAL OCCUPATION (sive kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY - ted COUNTERS S.A 
Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bolt Martha Scott 
Fe WAS DECEASED Pe NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5, NO, Or UNKNOWN, Ss give war or dates of service, 
eee ee Son 49719 Edgewood Rd. Coll. Pt 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ i 
neat Caine Gh Coronary occlusion Laie OP aw 
Tees DUE TO 
Conditions, if ony, which gove (b) Generalized arteriosclerosis 
rise to immediote couse (0), DUET 
stoting the underlying couse D 
Ae ek = 0 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 a 
3 ves] NO FR] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
oy, 
2 jour “o.m, While -— Not While factory, street, office bldg., etc.) 
= Oo o 
ot work ot work 


fi " 
. [certify that (I) (this haspital) attended the seared from_t July 1998 ta_PEESeRe 19, that (I) (we) last 


saw the decei st d alive on 19.67, and that death accurred at_2 P.M, from couses and on the date stated above. 
No. SIGNATURE 22b,, DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS 1 pirector CO pais. o| ay. Aug. 1967 
72d, ADDRESS 


~ PHYSICIAN'S 
* NAME Type) Carl J. Houmann 


230. BURIAL, CREMATION, 
REMOVAL Specity) 


Riverdale, Md. 


\ 


Sa) 
oO 
ro) 


~- 


\ 
2, 


2 
- 
3 
< 
i} 
a 
“ 
3 
> 
S 
ee 
2 
a 
2: 
ct 
& 
= 


necessary, please execute the certificate, writing the ward “pending” in pe 


> 
= 
o 
3 
e@ 
= 
3 
& 
3 
= 
S 
2 
5 
a 
= 
= 
a 
= 
= 
2 
Zz 
3 
3 
x 
a 
2 
ie 
= 
> 
3 
= 
a 
= 
2 
Ey 
s 
p4 
te 
= 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after ded 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 wawedh 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


411385 


ee 
11287 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
n MARYLAND Maryland Prince George's 
b. CITY DR TOWN (if outside corporate aga c LENGTH DF STAY IN 1b «. CITY DR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) Ress SL 
it, Rainier Mt, Rainier fof 
d. NAME DF HOSPITAL DR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENC 
ON A FARM? 
3509 Rhode Island Avenue 3509 Rhode Island Ave ves [_] NO 
a ee First Middle Lost 4. DATE Month Doy Year 
A iF 
(Type or print) Elizabeth Eleanor Dodson DEATH 8 31 19 67 
5 SEK 6 COLOR OR RACE { 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (nears [FUNDER YEAR [FUNDER 24S 
g Ko itthdoy) Months | Doys | Hours Y Min. 
ee winoweo [] pivorceo [] |3—4—1 rh vis 
E re ely "ud of pete 10b. NRO BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ae of WHAT 
luring ie worl cing life, even if retire INDUSTRY 5 if 
= WASHINGTON D.C vs. 


ais S$ NAME 


NI NOW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, in pee If yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 
UN KNow NV 
Ro BERT GbsbSeN SAME AS FER 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO 
gn tYNe WN 


1B CAUSE OF DEATH (Enter only one couse per line for (0), {b}. ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
sy y IMMEDIATE CAUSE (a) Gunshot wound of head 
cs DUE TO 


Conditions, if ony, which gove ) 
tise to immediate couse (0), 


stoting the underlying couse a 

aes ee. C 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. LenS? 
YES no [] 


‘200. EXTERNAL CAUSE WAS 
PRIMARY BX or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20c. TIME DF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


shot self in head 


20d, INJURY OCCURRED We PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
White Not While a foctory, street, office bldg., etc.) ane 
at work Lot work ome Mt, Rainier EG, Md. 


ai carly that I toak charge af the remains de; ae abave, held an Autops' Inspectian [J], Inquir » and in my apinian 
“A 9g psy [3 P quiry 'y ap 
death resulted fraps ent [_], Suicide (XJ, Seite (J), Undetermined manner [ial 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 
BUAMINER'S DEPUTY MEDICAL EXAMINER Gc] 
NAME (Type) ne e. 

30. BURIAL, CREMAHO 


ehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 9-1-67 
BORIAL BATS, 1967 |Forest LAW se a 
24. FUNERAL DJ Sp 4 Upeis mM SEF BY Sines 0 Be 
WW Larter GO. 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


wT 


3b. DATE THEREOF 23<, NAME OF rLA OR CREMATORY is LOCATION Hy ar ae (County) (Stote) 
Fo 


MARTLAND STATE DEPARTMENT OF REALTA 


as i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i490; 
7 17229 ; 11386 
FOR STATE 22382 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPJ.NJ7- eiace of veata 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY i.e pes . b, COUNTY A ; 
3 ae aryland rince George 
ie b. CITY OR TOWN it outside eer limit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carparate limits, write RURAL irs ae ee 
2 wwite RURAL ond give nearest tawn) r. 
3 erly DOA over fo 5h 
S a. NAME OF HOSPITAL OR INSTITUTION (If not in hospiiol, give street oddress) d. STREET ADDRESS E = RESIDENCE 
Qa . 
= / /|_Prince George General Hospita 165 LI} NO 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
CEASED | OF 
y |_[lype or print) Monroe H Edwards DEATH 8 8 96 


Item 18. Give Pages 1, 2, ond 3 to 


rector. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR _| IF UNDER 24 HRS 
al irthdoy) Months | Doys | Hours [| Min. 
White wipowed [[] pivorcéed ([] g me _1896 yis. 
Tt. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (sore or foreign ait 12, CITIZEN OF WHAT 
during ost working py evep if retired) INDUSTRY COUNTRY? 
ENTER Bui DING, oLiINA vrs, 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NK NOW 


Wal. 24S 18 USA iV Nb. 


8. CAUSE OF DEATH (Enter only one couse per line for (0), ig ‘ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: « ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


15. WAS BEERS EVER W U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. RET Address 
(Yes,no, yscunigew) i UE wor or dates of service] Pope TM. EDWARDS 126%. reac! Rn 


This certificate should be executed within 24 hours after death. If delay is 


ahd due? Arteriosclerotic heart disease 
Conditions, if ony, which gove () 
tise to immediate cause (0), DUE 10 
stoting the underlying couse 
er a @ 
ale PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . WS rare 
6 > =e ? 
a 5 yes (] No_ [od 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
m & | PRIMARY CJ] or CONTRIBUTING 1] 
S | CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work QO ot work O 


21. I certify that | taak charge af the remains described abave, held an Autapsy {_], Inspection x], Inquiry [5. and in my apinian 


death resulted from: ,, Natural ca Cy , Suicide [_], Homicide (_], Undetermined monner [_} 


CHIEF MEDICAL EXAMINER [_] 


please execute the certificote, writing the word “pending” in penc 


STGNATURE wo. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S p r 
- NAME (Type) JOHTY K¢hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-9-67 


Be BURIAL, CREMATION, 7 [23b. DATE THEREOF 


BORINED 612,19 If 


OLA 
_ FUNERAL DIRE 
mares | IV TAEPANBERS (50. Hurerc 


Heolth prior ta burial, cremotian, or removol, ond in any event within 72 hours after dea 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File pages land 


necessary, 
the funerol 


2c. NAME OF CEME ee QR 


TO DEPUTY ha EXAMINER 


Medical Examiner Netified 8-11-67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 43 28 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 114887 


CERTIFICATE OF DEATH 


md 


< _3¢ 
ee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
cosa Prince Geerge's MARYLAND Flerida Sarasota 
Ss 233 B. CTTY OR TOWN (I ouside corprate ie. © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
w ~=eye write ‘ond give nearest town 
Seas RIVERDALE D.0.A. Saraseta ie 
=! ye a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. aie eG 
= iN ” 
ss g AS ene Leland Memerial Hespital 1810 Greve Street ves [] xo X) 
= @@e 
= Sco a Neer First Middle lost 4 uae Month Doy Year 
pas type oF pin) Oscar Mencure Embrey beam August Wer 
= Pet S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (n fa 
r= s2 i ey 
a? Pate I Male White wioowe [X) oworctd C]| 2h April 1887 bo 
3 Ste ute: USUAL oat pel [ene nd of ihe done 10b. 1 ot BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign eat 12. ur a WHAT 
4 duri st of KING, even if retires 
2 §82 Het." Westting ‘Com Sef imp. Virginia LA 
Zz ges 13. TATNERS NAME 14. MOTHER'S MAIDEN NAME 
& S88 Charles Embrey Colbert 
3 9 i ASS a US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 717. INFORMANT Address 
o ia es, No, oF uNKNown yes give wor ar lotes of service, 
& Bee 579~32-8826 |David Embrey 1,016 Madisen St. ,Hyatteville,Ma, 
3 Fda, Blend et, aa 

2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for Wien (b), ond pe ES] INTERVAL BETWEEN 
ce ever PART I. DEATH WAS CAUSED BY: ONSET AWD DEATH 
2e35s IMMEDIATE CAUSE ‘a — 

(ange 7 DUE T 
eee 
25 8 Conditions, if ony, which gove pe 
£22 ‘onditions, if ony, (b) Atta 
Sans s ete eats couse (a), DUE 10 
cacao ing the underlying cause 
2 3820 lost, 7 <a 0) 
S25,5 — 
ef gos PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#b2Z2ee ,(|8 — PERFORMED? 
eels Ale st) 

2 3 

35252 = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ze EBS — |S Litcimee worry wtotca aMiNe) 
aSeeSEs ie ; Cal R 
ae nee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (city or town) (County) (State) 
Pe tSr s Hour“o.m. While Not While foctary, street, office bldg., etc.) 
S55 p.m. 19 atwork L) of work LJ 5 
a5 =.° 21. | certify that (1) (this ii > piers the nes py fram WAZ, to_§ =f. , 1% F thot (I) (we) fast 
Fe 2es saw the deggased alive Pl 2 > Ae LZ. ond that death accurred at@<52/M, fram causes and an thé dote stoted obove. 
zS6ee parm OL C. sons oe, er 2b. DATE SIGNED 
Se acs ris. aeap O ows O CE WA 
z se Hc, PHYSICIAN'S 
eeety>) Nall Cell 0 4D oa 
Sa Yisz 
3 33 i) 20. He ae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 3d. LOCATION (City or Tawn) (Caunty) —_(Stote) 

ger R ped 
etoe* Borda 8/15/67 Manaseta Cemete 

ee 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 
VR ANS (4) 


ie GASCH'S HYATTSVILLE, MARYLAND fbG 1.5 1967 


. a " 

/ es 
3 
eS SER 
SS 5S 

Lect 

oe 

8S 
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oABEe 

as 

= 8 

ees 

Bar 

eRe 

Seo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


coh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


au 
vent, 


lease rembve 


|, cremation, or removal, and in an’ 


col 


transit permit. Then 


for use as the bu 


, page 3 should be detached 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
& Psion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et GO CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Maryland Pr. Geo, 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end avo nearest town) 
write RURAL ut! pee nearest town) 


Fort Washington a= Years Fort Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET ADDRESS 6 is RESIDENCE 
13115——Fort Washington Rd., S. E. 15115--Fort Washington Rd., SB | vesC] nolL] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED it: ee OF 
(Type or print) JOSEPH Oy ENNIS, Jr peaTH August 14th 19 67 
5. SEX 8. COLOR OR RACE /7, MARRIED;pxq NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR| FUNDER 24 TRS, 
3 ée birthday) Months | Days | Hours | Min. 
Male White WIDOWED [7] bivorceo[]|Oct. Athy 1901 65 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
etired Painter Self Employed Pa, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph G, Ennis , Sr Mamie Murphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
(Yes, no, or unkown) | (If yes give war or dates of service) 8 ame as 
7 q 4 
No Mrs, Hazel My Ennis , ( Wife) 
. . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * - @rANI J aI St 


IMMEDIATE GAUSE (a). 


DUE TO 
Cenditions, if any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Ss PART IL. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WS a 
3S 

s " yes[] Nokt 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part I of Item 18.) 

= | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20g EIACe OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fat Hour a.m, While Not While street, office bldg., etc.) 

= at work at work 


, 19ke_| that (0 (we) last 
éa)ses and on the date stated above. 
22. DATE SIGNED 
PHYS N° <A Dinteror C] pws. CliAug. lith-1967 
22d. ADDRESS 
916=19th St., N. W., Wash, DC 


| James R, Snyde 


should be filed with the State Dept. of Health prior to burial 


director, 


VR AIS (4) 


20M 


165 


23a. REMOVAL ¢ La 23b. DATE THEREOF 23c. NAMEA)F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecl : * 
(Specify Suitland, Maryland 


Aug. 16th,67| Cedar Hill Cemeter 
Pam EA GEIRCCTER > or 25a, REC'D BY Fk aeaae) mc 


Simmons Bros. tr Bratton Hong Rd., SE Wash DO oare AUG 15 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


A (City ar Tawn) (County) 


23a. AURIAL, CREMATION, ‘23b. DATE THEREOF 23c. ANAME QF CEMETERY OR CREMATORY 
-MOVAL (Specify) // (a. 


aas-67 Leh ‘ 


of A FUNERAL DIRECTOR a a ‘ADORE a. tT BY RE ey F : 4 
att? & Lown Quoaftinan youn Nag. Love a A se 


] 449uC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11389 
me ? 
eed CERTIFICATE OF DEATH 
£ Ne 
3 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where Aeceosed lived, if institution: Resideffte befare odmission) 
Bo) a. COUN a. STATE b. COUNTY 
ying Coy MARYLAND. F 
S\ brs b. CITY OR uate ie autside « relia cc. LENGTI yA IN Ib c CITY OR TOWN "D autside carparate "oO write RURAL ‘ond give ny t sown) 4-/ 
i, So writ BRAL and give neargs 
Ess vey Oo /£ 3¢ ears “Doe wS Osgal 7 y 
= ss 4, SAME OF HOSPITAL OR INSTITUTION (iF notin haspifl, giv street i STREET ADDRESS RESIDENC 
er ae AN $e Be i OW AFARM? 
eee as 1S £9 ca ee We ves [] No Gr 
= =§ 2 ee ia ues First 2 last 4. DATE Month oe Year 
a aoe ° aD (Cf/16€, r) DEAT 
2528 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED IATE OF BIRTH 9. AGE (In years 
3 & 25 oa a sfikcs el -20 7 1S Ae Ramee fhe 
x gy yis. * 7 
are: 10a. USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR 11. BIR’ (County & Sfate, ar fareign country) 12. dae WHAl 
2 XS luring most of working life, even if retire INDUSTI ? 

a 2 durii f working li if retired) IDUSTRY > 2 OUNTRY ? Ca 
2 29 = Sars y; « . ( / 
& as 13. FATHER'S NAME % CK, Fi. 14. MOTHER'S MAIDEW NAME cy, 
= £c8 
= S28 al 2 of g ot CS CANS er 
<« £8 1S. WAS DECEASED EVER INQ S/ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Rey 
3 Be = (Yes, no, of unknown) If Yes“give wor or dotes of service] - ane AS, 
me Sie ZTE fE (Toe &. 
4 S as 18. CAUSE OF DEATH (Enter only one couse per line far (g), (b), and (c).) INTERVAL BETWEEN 
. €% £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bete 4 IMMEDIATE CAUSE (a) 
= oe. it DUE TO 
2¥y gee Conditions, if any, which gave (b) 
26.255 rise ta immediate cause (a). 
eas b 
ey Les stating the underlying cause Dube 
25 822 lost. a ot {9 
BEoanS — 
‘© 2 3 a = als PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ie ee 
ESege je <a ae © ? 

= = 2 vsC] xo 
5 27s = 
25852 = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tt af item 18.) 
Se = = | OR CONTRIBUTING CI CAUSE OF DEATH 
93 s2 = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi use 5 [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20% — (City ar tawn) (County) (State) 
pee a s Haur ‘a.m. While Nat Wales) factary, street, affice bldg., etc.) 
oe soe p.m. 19 at work [2] “ot wark 
Sees . Vcertify that (1) (this haspital) attended the aa fram__¢- 21947 & 27, 19L.7, that (I) (we) last 
Begse saw the deceased alive an__’~_ 2 1947, and that death occurred 1 g/0eM, from causes and on the dote stoted above. 
Reese a. SIGNATURE 4 ONG — Db. £ ey, 
Seer 4 eed. Mo. A drecroe O he 2 
2>o8e ec. PHYSICIAN'S me ADDRESS 
=azezo3s> j 2 i 
cease. | miele) Donald 2. “Rurdie _ M.D. 4400 Quecoshury KA, ees le a 
“rx oeoz 
Te 
ste°" 


=> 
Pets 
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death. 
eral 
and 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TiS86 CERTIFICATE OF DEATH 118896 


mpletely filled in'b 
any paper: 


FN 


ician and 
lease remav 
and in any 


[ 


-transit permit. Then 


The law requires that the death certificate be executed within 24 h 
gned by the attending phys 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial: 


fled with the State Dept. af Health priar ta burial, crematian, or remava 


pai 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


ee 
a 
bcs 


a= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instiyution: Residence before admission} 
3 0. COUN STAT b. COUNT v 
5 = MARYLAND Gy 
oS B, CY OR TOWN (IF outside corpardte limits © LENGTH OF STAY IN 1b © CTY GR TOWN (if outside corp¢tpte limits, write RURAD and give nearest town) 
2° rite RURAL ond give georest town) / vA 
2 2 : 2 Lodh 4) 
eee, / 
= e, NAME OF HOSPITAL OR INSTITUTION (IF not ja hospital, give street oddress) d, STREET ADDRESS a @. 1S RESIDENCE 
Sy ( WV ON _A FARM? 
= FAS powar eet (tutad oa ti Ul - vs C] ne 
= 3. NAME OF gt Midge Lost 4. DATE Month Do Yea 
DECEASED rare iy | ? r y } x or ff " ‘ 
(Type or print) Ff remot ICT LA x~eTre\ on BUG ol io 0G } 
3" 7. MARRIED AQY~ NEVER MARRIED ] | 8. PATE OF BIRTH 9 GE Be FENDER AR_| IF UNDER 24 ARS. 
E firthdoy) Months | Doys | Hours ] Min. 
wipoweD “([] vivorceo F]] 30 £90 T OY". a 
Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


INDUSTRY, ‘ i COUNTRY 2, 4. 
#4 ate Come-beerese LY LL? a S 
14. MOTHER'S MAIDEN NAME 


a pay, ' ib : 
(enw (7 s L YD pS P72 tf. 
te Wea at U.S. ARMED LORE ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT ™ Addres: 
eS, NO, OF UNKNOWN, yes give wor or dotes of service} dt. a 
VO 78 bb 854¥S. ho $ p20 e , ¢ 
18. CAUSE OF DEATH (Enter only one cause per line sor {A J y > 
Y f Y f- 
of the MEAL LTP CLAL & 


TERVAL BETWEEN 
Chet ANDWOEAY 


itil ff 
70 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse {o), 
stoting the underlying couse 
bits eee @ 


PART II. OTHER SIGNIFICAN) 


Ate, 


ht | ne alg 


fe GOTPITIONS CONTR]BUTING TO PEATH BUYANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 (] Jar? ir REORMED? 
es 2 Ow ae ky 4 Me hoe 7] ves LE) N04} 
= | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEAI 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
3 [20c. TIME oF INIURY Month, DoY, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwork C] otwork CL) 


p.m. = 
21. | certi 


O) 
T/ZC/ ,\9Cef that (I) (we) last 
saw the Beepseh glive an LZ s géses and an thé date stated abave. 


Re I—$ Ff GG ; 
Bere he PP, ATTENDING Tee, STAFF L 
VA Mtetwa — MD. PHYS. oirector C) pays. Cl} 


a ane ype) EE Stuart Ayddane “3060, Q Street N.W. Wash’,D.0. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), (County) (Stote) 
SEMRLESpedy) 8-29-67 Gate ef Heaven Cem. | Silver Spring, Maryland 


S) 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGIS) 2p g ISTRAR, SIGH URE 
Y Nalley Funeral Heme Mt Rainier, Ma. AVG 3 0 867 f "d @ 


thag (I) (this haspital) 4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


y the f 
Pages, 


filled in b 


\ 


, and in ony 


permit. Then please rem 
or removal 


ar attending phy: 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


pa 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


directar, 


VR ALS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
442 8 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rd 


~% 
- 
CERTIFICATE OF DEATH 1issd 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . 0. STATE b. COUNTY 
Prince Georges MARYLAND, Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 7 - 7 
Hyattsville, Md. J Hyattsville, Md. /6 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS @ B REIDENE 
Hyattsville Nursing Home 2000 Van Buren Street ves (] No £% 
5 NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
(Type or print) Thomas ie} Gardner orate. August. 


7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 


7 AGE (In eo 
wioowed [J pworco £3 ]Feb. 21, 1897 


ost birthdoy) 
We 


Months 


5. SEX @. COLOR OR RACE 
Male |Caucasion 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working lite, even if retired) INDUSTRY 4 ‘ hie 52% COUNTRY 

Printer Bur,ef Engr. Richmond, Virgmhnhia 1S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

pe thel 
dward Gardne Ellen 

1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |{If yes give wor or dotes of service) 

hi Ves 0-44-5439 |Patricia A. Gargner 2000 Van Buren St. WAsh. 


18, CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 

} / IMMEDIATE CAUSE (0) 

‘ / DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (o}, DUE To 

stoting the underlying couse 


INTERVAL BETWEEAC 


ONSET ey ay) , 


), (b), ond (c).) 


lost. () 
cz | PART Il. QTHER/FIGNIFICANT CONDIPIPNS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE J)RMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss f & !) a . ERFORMED? 
3} Opline oka Dbttrg_ SE] NO BR 
 [ 200. ACCIBENT WAS UNDERLYING CL Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
g Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. v otwork L] “otwork CI 
21. | certify that (I) (this haspitgl) attended the deceased from___fVL dees op tof 7 Ang , 9G F, thot (I) (we) lost 
saw the deceased clive an. 19 and that deatfAccurred at 9 s60f"M, fram cafdes and an the date stoted obove. 
Zo. SIGNATUR| ATTENDING D state 22. DATE SIGNED 
in. MD. PHYS orecor C) pws 0 SAV) 
Tc. PHYSICIAN'S . 4. ADD, a, : 
nant ee) PM A, Wims2 M.D, | 3U5 Homildow St, ty alk 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sie! 
Bute | e/21/67 Fert Linceln ¢ Celmar Maner, Ma, 


24, FUNERAL Dera yal ey's Funera ost, tal nier Bo RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lesh Sala Maryland onAUG 22 16 forks 


De: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ca tearbee ) 3-4 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44907 + 20% 
11385 CERTIFICATE OF DEATH L13SSR 
¢ 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 

asi ©, COUNTY o, STATE b. COUNT) p77 
sQ{S4s Pe. Geok MARYLAND MD Ae) 
os eS b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee write RURAL and give nearest town] 
g 223 Ni D: Z days |_ Mayo Ds 
£ s es d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS 8. ee Dat 
& Bese Seuth ; 

2gec vuthe AN Np Gey o ves L) no 4. 
sc £8 
oo (25 = 3. WARGO: First Pepfiddle Lost 4. Pip Month Doy ‘Year 
= pa ; 

Esai Type or print) Aze ia Death & i ve7 
os (2 9e (Type or rs 
$s i 6 SSE 6 COLOR OR RACE | 7. MARRIED F>}~ NEVER MARRIED [-)] & DATE OF BIRTH HBF fn ter 

lost bit 10} 

§ See White widowed [J pvored F] 3/2 ¥/y9e 7 ba Ah 
o Sec 100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most gf working life, even if retired) INDUSTRY COUNTRY? 
2 832 if Rood WUAs ied S 
= ga 13. FATHER'S by ane 14. MOTHER'S MAIDEN NAME 
& 55 AR RY © Y 
= an 
§ 85 Ch m od. Q\lpea Yoho 
= cm ie WAS na afte U.S. ARMED. ee Aj 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address f 
i=J c= @5, NO, OF UNKNOWN, ‘yes give wor or lotes of service] OQ 2 ih 
S 86 —_——— 19M IIU Ke be etc fy 
s gf ——— 2 aLAT] py) 
ee Ss & 18. CAUSE OF DEATH (Enter only one couse per lipe-fpr (a), (b), ond (c).) y INTERVAL BETWEEN 
= €3 PART |. DEATH WAS CAUSED BY: U ONSET AND DEATH 
Bess ; IMMEDIATE CAUSE (0) ¢ 
ct oo 
32 Ba DUE To 
=z 
2 
=i 
a] 
2 
(S 


220. SIGNATURE 


ATTENDING STAFF Tbe paeseneD 

MD. PHYS, tro O ps O “76-6 Zi 
Re 22d. ADDRESS 

| VD neceed & Eppnpy| 


shau!d be fled with the State Dept. af Health prior to burial, crematian, or remaval, 


ic. PHYSICIAN! 


< 

3 

uted Conditions, if ony, which gove (b) 

5 > tise to immediote couse (0), 

a 

oa tang stoting the underlying couse DUE TO Wa 7 

a ; fol 

3 35 ests ) 

5B 

s 4 8 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RBEATED TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

BZo = PERFORMED? 
Bye ay 5 bec Btatpae y [RM dep» +3 vss) no 1) 

Ss Ls & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

225 & | OR CONTRIBUTING Li CAUSE OF DEATH 

Ses & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

£8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

2fEs Pa Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 

x se p.m. 19 St works Lalu. criworieallel Q = 

2 * ; ; = G = 

= ae 21. | certify that (I) (this hospitol) ottended the deceased fram_9 ~/S¥ 19? to X 7G, 19 = Mat (I) (we) lost 

a3 FI saw the deceased alive an 2 ~—Z 6°19 ) and that death occurred at&«24AMA, fram causes and on the date stated abave. 

i=3 

eieta 

- 

Zee 

se 

e 

~ 

© 

i= 

Ej 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


NAME (Type) 
a 230. RRL CREAT |, 23b. DATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY ‘ 2d_ LOCATION (City or, Town) ow (Stote) 
= SR EMOVAL (Speci 
5 [oA oYN oes 8/19 7 Ft Lideelw Michews hunt 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR . R 


BEDS [74 Harolealey bideoh, Ave Annapols, Med | mpg 21 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22285 CERTIFICATE OF DEATH 113893 


2 
ee a ee 


XS q |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. CDUN q . o. STATE b. is ‘ 
ee wee Gropgé's ARYLAND wd Rick (eoases 
28s B. CTY DR TOWN tt eutsde corporate Ti. me © LENGTH DF STAY IN Ib © CITY DR TOWN (If obtside corporote limits, write RURAL ond give neorest town) 
pate, write ‘and give neorest town inton 7 
ao2 bmp PRI WF yéaes CAYP SfKINWES ae 
se 4. NAME OF HOSPITAL OR INSTITUTION (not in hospitol, give street oddress) 4, STREET ADDRESS TE, | * BREEN 
SS | CO/S O ab eee ON-A FARM? 
gs eutheew Id. Geweeank fo . ws DWE 
ce 3. NAME OF First Middle Month Doy Year 
eee DECEASED _ OF 
= (Type or print) Charles E Glotfelty DEATH 8 25° 9 67 
s 5. SEX & (DIOR OR RACE] 7. MARRIED [] NEVER MARRIED Bef] & DATE DF BIRTH Boeae (ivets 
cd lost birthdoy} 
AS Male Cauc wioowep (J pivorceD [}| 10-7-07 iy AS 
et To. USUAL DCCUPATION (Give kind of work done TOb. KIND OF BUSINESS DR TY BIRTHPLACE (County 8 tot, oorjgn county), 12. CITIZEN DF WHAT 
2s during most of working lite, even if retired) INDUSTRY LS eg Ca) COUNTRY? 
se AR PEW TER KINcs wood S.A- 
;-an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
s Dado lpt Seg Welek 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) {If yes give wor or dotes of service)} 
n | 176-6 3- 3031 Geor. iS f 
18. cae OF peste (Enter only one couse per line for (0), (b}, ond (c).} eee aa 
PART |, DEATH WAS CAUSED BY: RK NI 
IMMEDIATE CAUSE (0) we a> Ect oe 


DUE 1D 


Conditions, if ony, which gove (b) ee eA Wc Her ade I ) C&R r$t 


tise to immediote couse (0}, 


tronsit permit. T| 


After this certificate hos been signed by the attending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rj 
g 
o 
— 
2 
Ss 
ES 
s 
cS 
‘ E 
S825 
2 = 
2 = 
£2555 
—s 
D> ae stoting the underlying cause eg 
Peoe as asa ri 
= ser lost. @ 
s ois. <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUIDPSY 
2 =a 
sess Ae Rone vs L]_N0 
5 Let © J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22-5 & } OR CONTRIBUTING LI CAUSE DF DEATH 
S5e2 | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
fuse S P20. TIME DF NDURY Month, Doy, Yeor 20d. INJURY DCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
ZEsO £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
aes 2 p.m. 9 ctwork L]. “at work) 
aot =a 21. U certify that (I) (this haspital) attended the deceased fram_{__- # 2 a 72, ta B=) 7, 19_G Phat (I) (we) las 
2 225 saw the deceosed alive on_{i - 19. _, and that death accurred ata PM, fram couses and on the date stated obave 
2£64e To. SIGNA 22. DATE SIGNED 
Sant ATTENDING MED. SAF 
fle a MD. PHYS pizector (pus. 
~~ Se Te. PHYSICIAN'S Tid, ADDRESS ; 
2228 / NAME(Type) David N. Robb , M. D. 5116 Middleton Lane, Camp Springs, Md. 
wo 
32 3 230. BURIAL, CREMATIDN, 7b. DATE THEREDF 2c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town) (County) __{Stote) 
pase (Speci 
Sous | Bubifayl 8/28/67 Mt. Nebo Cemete s Penne 
or) 24, FUNERAL DRECOR Robert E, Wilhelm Ful@Eal Home 250, RECD ie Sha NAT PRE 
a 4308 Suitland Road, Suitland, Maryland oatUG 28 196 v 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L13eu CERTIFICATE OF DEATH LiSSy 


>. 
= aa 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ad 0, CO 0. STA b. CO 

{pa BRINCE GEORGES haere HARYLAND PRINCE GEORGES 

235 b. any oR TOWN a autside carparate ne < LENGTH OF STAY IN Ib © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

Se write ‘and give nearest town 

Bes FORESTVILLE FORESTVILLE / 

S ales d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IE RESIDENCE 

~ y 

Bes 5832 2nd AVENUE 5832 2nd AVENUE ves [] No 

aa s = a HL Ae First Middle lost 4, DATE Month Doy Year 

=. F 

Bee PECEASED «JOSEPH CLAYTON GORDON om AUGUST 9 9 67 

md = $. SEX 6, COLOR OR RACE 7. MARRIED Xx) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR | IF UNDER 24 HRS, 

— rc lost birthdoy) | Months. Min, 

ae aa MALE WHITE wioweo [1] oworcto []}| JANUARY 25,1908| 59 ys 

gel > ¥ 

£25 fe ESUALOFCUPSTION Give kind of sore dene 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. ce a WHAT 

luring ing life, even ifreti USTRY RY? 

§& REP TREB™ UW" S"BARK PoLtce VIRGINIA U 

‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=e 

ce VERNON GORDON ANNIE FERGUSON 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, n0, or unknown) |(If yes give war or dotes of service] 


SARA ELIZABETH GORDON SAME AS # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ¢ 3 
; 9 IMMEDIATE CAUSE (0) CCL, 


ISET AND DE: 
DUE TO 


Conditions, if ony, which gove _ Chomrcanineana, Lire ‘, 
tise to immediote couse (0), ) peed aw 


After this certificate has been signed by the attendin 


filed with the State Dept. af Health priar to burial, cremation, ar removal, and 


ie 

& 

a 

a 
eat 
cs 
a5 
38s 
g22 
eB DUE TO 
Mew stoting the underlying couse 
3 se last. 3 ) 
B28 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 23 = ? 
e238 ys = ves E]_no [SY 
3 2s © | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
i & | OR CONTRIBUTING CICAUSE OF DEATH 
$53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
233 S [0 TIME OF INJURY Month, Doy, Yeor Td. IURY OCCURRED 20e, PLACE OF INJURY (Home, Torm, | 208. (City or town) (County) (Stote) 
2cs 3 lour "o.m. While Not While foctory, street, office bldg., etc.) 
a = = p.m. 19 ot work L] ‘ot work O 
Be 21. | certify that (|) (#hishesptal) attended the deceased fram_“Jozotel 19,3 , ta Zeacgened— | 1967, that (I) trreblast 
2 “3S saw the deceased alive an__-—“Faen te J Wee. and that death accurred at_7 344M, fram @uses and an the date stated above. 
254 To. SIGYBRURE 2b, DATE SIGNED 
sO% a ep ween MED. STAFF g. a 
ge i MD. PHYS. précror C1 ows OO] & —F— 
~o Se Tc. PHYSICIAN'S Tad. ADDRESS 
Soe NAME(Type) ROBERT F, DYER 915 19th STREET N.W. WASHINGTON D. C. 

wo 
23 35 730. BURIAL, (aol 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY F Td. LOCATION (City or Town) (County) _(Stote) 
one i 
ease 2 | BUREN 8/11/67 CEDAR HILL CEMETERY SUITLAND PRINCE GEOR 
2 : 7 

ear 'f 24, FUNERAL ORETORQBERT B, WILHELM FUNERAL HOME 250, RECD BY REGISTRAR ; REGISTRAR'S SIGNATURE 
25M 1767S 08 AND ROAD AND, MARYLAND oe AUG at frees 


ak 


neral 
and 2 
death, 


ending physician and completely 


ermit. 


, cremation, 


-transit pi 


The law requires that the death certificate be executed within @. after ae 
filled q 
papers. 
72 hoi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


: After this certificate has been signed by the att 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL q ... PHYSICIAN 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARNSARD 
o 


14297 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ‘a SUS b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside capents limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days Seabrook 14 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince Georges General Hospital 9616 Van Buren Street yvesC) wh 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED \F 
(ype or print) James Cc. Gose | DEATH August 25, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | © DATE OF BIRTH 3, AGE (In years | IFUNDER 1VEAR|IFUNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
Male White WIDOWED £3 vivorceo[]| 8/3/84 83 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done} 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GOUNTRY? 
Retired | farmer Virginia USA 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jitogulis. "Gore Frances Shoemaker 
aS, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SDCTALSECURFTYNO. | 17. THFDRMANT Address 
ig a ls Ui Jeanne Draughn Seabrook, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)/ and (c). 

PART 1. DEATH WAS CAUSED BY: 7‘ 

, IMMEDIATE CAUSE (a). 

; DUE TO 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMI SE CONDITION GIVEN IN PART 1(a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
—Hour am 


factory, street, office bidg., etc.) 
p.m. 19 at work T at work] 


ee 
21, | certify that (I) (this hospital) attended 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


deceased fro 19 psopepen pal that (1) (we) last 
ind that death occurred at{> A.M, from the caugés and on the date stated above. 
act bee DATE SIGNED 
Pe Bintcron CO) PvS. | Auge 25,1967 
22d. ADDRESS 
*) James W. Harding, M. 7601 Riverdale Rd, Lanham, Maryland 


22a, SIGNATURE 


22c. PHYSIC! 


23a. EMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR @REMAZORY 23d. LOCATION (City, town or county) (State) 


BURIAL 

RUDE ree) Aug 29, 1967 | Temple Hill Cemetery Castle Wood Virginia 

Dae ad adelante ee cre lyattsvi itetanas | AUG 2 BY 8 1967] eo ne S SIGNATURE 
ba ketvorts 


Wear 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH wre 
44 ANSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, M@RYLEND 
: G 


CERTIFICATE OF DEATH 


era ae 


wie 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae aaeicie) | Pri Ge a, STATE Sn COUNTY 
2 rince orge MARYLAND Maryland rince George 
age b. CITY DR TDWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) i , / 
= 3 inton Clintor 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a a aes 
= al s 
Ese 7540 Juliette Drive 7540 Juliette Drive yes] nok] 
og 3. NAME OF First : 
s = Pee : rst Middle Last 4. oar Month Day Year 
3e (Type or print) Lillie M  Grahan braTH August 19th 19 67 
eS SEX 6. COLOR OR RACE /7, MarRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9._ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
S - % ost birthday) | Months | Days | Hours | Min. 
4 ‘emale White wipoweD [3 pivorceD [-] | 3=9= 1893 yrs, 
i 10a. USUAL OCCUPATIDN (Clve kind of workdone| 10b. KIND OF BUSINESS OR EL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
35 House wife Wash, D.C. U.SeAe 
os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e James Grigsby Georgianna Hughes 
ase 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCLALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
53 Anna Muller Same as # 2 
=e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 en Eee 
a PART |. DEATH WAS CAUSED BY: /, ~ = aie 2 > 
&5 voy IMMEDIATE CAUSE (a) é nae Wee 
aed 7 ; DUE TO 
Cenditions, If any, which ©) fhresiee Qasr he v As crlon hy Lee $e 5 
gave rise to Immediate +. 


cause (a), stating the DUE TD 


underlying cause last. (0) bi aa Aer A ite. rho S ‘aCe ya A — 


3 PART I]. DTHER SICNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVENIN PART 1(a) 19. WAS AUTDPSY 
2\|& Sarer, PERFORMED? 
S\s Ee ro b2tkey Jficees ves] No [] 

| 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While Not while factory, street, office bidg., etc.) 

= p.m. at work at work oO 


21. | certify that (I) (this hospp 


saw the deceased alj 
22a. SIGNATURE 


I) attended the deceased from__1 7 that (1) (we) last 


19 and that death pccurred at____M, from the causes and on thé date stated above. 
22b. DATE SICNED 


TTENDING. ED. STAFF 
M.0. PaYss pirector [| Puys. [] 89 @ 


22c. PHYSICIAN'S 22d. ADDRESS 
I] [_« azo O Jak ted Fretipnve iid 
23@,_ BURIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (State) 
‘Cow 8-23-1967 | Arlington Nat'l Fort Myer, Va 
Fi 


ahs UNERAL DIRESTOR ¢ \ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
Gobo Myatt 1.3 ji bie heal bows 2 2 196) ee eae 


L 


\ 


@ 3 should be detached far use os the b 


hould be fied with the State Dept. of Health prior to burial, cremat 


director, pa 
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Page 4 moy be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


cD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14393 CERTIFICATE OF DEATH 113s? 
if FALE ne DEATH 2. SOUL RESIDE (Where deceosed lived, if enen: een before odmission) 
Prince Georges MARYLAND Maryland Prince Georges 
b CTY OR eee acer en ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAt ond give esl iow 
Riverdale, 23 daysghrs | West Hyattsville, hols Sa 


&, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 
Eugene Leland Memorial Hospital 


d. STREET ADDRESS 


By 
7001 Riggs Road i 


yes (] no [X} 


3. NAME OF First liddle Lost 4. DATE Month Doy Year 
DECEASED _ Mar we Grant OF 
(Type or print) y v DEATH 8 2. 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [~]} 8. DATE OF BIRTH 9. AGE (In yeors _IFUNDER TYEAR Tl 
gst birthdoy) Months Min. 
female _|colored | Winown [swore (| 07/18/05 62 ys. 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 
Vas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wd. e Bird Jennie West 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) DSA 
PART |. DEATH WAS CAUSED BY: Ss ID DEATH 
vy MEDIATE CAUSE () OSS COROIHNY OteLuUs1O4) 
DUE TO 
x A 3 U ; y { 
Conditions, if ony, which gove (b) =) tmbober QSeselocele ef 2. 
rise to immediote couse (0), DUE T 
stoting the underlying couse 0 
eee) uP Wel ) 
PART II. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z ql PERFORMED? 
3 E 5 ves] no (1) 
© | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
E; (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 fiw ctyok.O) 
21. 1 certify thatyl) (this hospital) attended the deceased from, 19S, t0_Let eden 719 “J that (I) (we) last 
saw the decegSed/ alive an ney and that death occurred at M, fram cAgses and on the’date stoted obove. 


220. SIGNATURE 


ATTENDING MED. STAFF 22b. DATE SIGNED 
vr0— MD. _ PHYS. © oector O pas, O 


Yc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bo. a ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specil 
sO pact) WASHINGTON, D.C. 


24 FUNERAL DIRECTOR wy im as 7 FE RECD BY REO 25b. REGISTRARS FQNAT 
EA / A A aan 0. . i a 
ba We / Yeed / » AN oAUG ¢ 196 f 
i 


2) 1 MARYLAND STATE DEPARTMENT OF HEALTH 


{ i 2 § iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 2 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11iss8 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bofore odmission] 
is aS 0. COUNTY o. STATE b. COUNTY 
ape Prince George's MARYLAND Maryland Prince George's 
Bte § B. CITY OR TOWN (If outside corporate Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a S ( 
SEs & write RURAL ond give neorest town) bos pan i: LY 
te Dt / 
> 2 6 niverdale ollege rar fo} 
@ Py 7 3 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e Bre DENCE 
MRE ans . ‘ ? 
282 #2 77 |Jeland Memorial Hospita 604 Amherst Road ves L]_no 
Sie: os 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
sce 9 DECEASED OF 
pe: a = (Type or print) Barbara DEATH 96 
255 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fc] | 8 DATE OF BIRTH AGE Ci TEUNDER 1 YEAR] (F UNDER 24 HRS 
SS Se . jz 343 i 
aw oe Female White widowed ([) Divorced [F ~26-19L4 
s§= 2 To. USUAL OCCUPATION one kind of work done 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) V2. GTN OF WHAT 
4 o . i" . 
Se = SINR ey eaubd. eg ‘AU Birector Pennsylvania USA 
ese 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= gé Fred V Grau Anne Fagan 
ost ea TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
Sic, WES. wee nee Ce eae 4eae! 7505) ||\WRredhY. »Gret College Park, Md. 
ges Es ? 
EBS B% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
os Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
o-2 68 IMMEDIATE CAUSE (0) 
2e5° Geax / dUETO Exhaustion of oxygen in closed refrigerator 
2S ea Xye' 
es£ 22 Conditions, if ony, which gove b 
tbo. Boe tise to immediote couse (0), oe o 
2 > oD stoting the underlying couse 
Pile ale lost () 
ee o6 a 
EES Be a cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2Z 2g = CONTRIBS TING 19 BEATE 
De) eee = ves LJ No 
a 3) Ss 
ees se | 2p ETTEEWA CSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pree Ss Se J PRIMARY.A or CONTRIBUTI 
@5su3° © | CAUSE OF DEATH ‘ 
z << rs 3 [0c TIME OF INIURY Month, Doy, Yeor 20d TT TAUeeT ‘30e, PLACE OF INJURY (Home, form. | 208 (City or town) (County) (Store) 
SeEe5a8e ,]8 Hour o.m. While — Not While foctory, stre sae tc.) 
— = 
S2e885/ ‘ AM pm BS 969 | otworkL) otwork fel ome as # 
te, 3/& : : = 
ace sa Be 21. | certify that | taak charge af the remains degcribed abave, held an Tutcpey Cl. tnspectian ey Inquiry 5c], and in my apinian 
S 35538 death resulted fram: Mhiral capses ident [_], Suicide [_], Hamicide [_], Undetermined manner ] 
@: gpegs Va CHIEE MEDICAL EXAMINER [CZ] 
ofa, 
=) cee ACTUAL 22, DATE SIGNED 
= az 322 9] | stowature dL LE Mp, ASSISTANT MEDICAL ee 
5esses EXAMINER'S . Nae DEPUTY MEDICAL EXAMINER 8-667 
as § =z = NAME [Type] 6hn, Kehoe, Md . Riverdale, Address (Street, city, town, or county) 
SOgeft 8 0. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OpeeMeTy OR CREMATORY Bd yl (City or Town) (County) we 
eftnot BAP EA et ug 10, 1967 enter County Memorial Par e College Center Pa 
: ’ 
24, FUNERAL DIRECJOR ADDRESS 750 ¥ REGISTR: 256. ARS SIGNATU 
VR A1S5ME (5) ~ age ‘ 96 
6M 1/67 F. Gagéh's Sons Hyattsville, Md. DATE 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11395 CERTIFICATE OF DEATH 11859 


— 


enti, 


. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 7 
a. COUNTY P, ) — OR Pm. 0. STATE ) eee C b. COUNTY 
R Ape ev MARYLAND TIC oP Col wa BA 
Ess B. CTY OR TOWN (Wf outside carport fits, ¢. LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
-ou write AYRAL and give nearest oa 
z*3 Glen v DALE a ments || WarHiWonan” 9: Cy. 
£85 py |e NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) i STREET ADDRESS e. 1S RESIDENCE 
Sse. é a j ON A FARM? 
Bee 344 as £ bc PAD a ves [J No 
Fle = 3. NAME OF First Middle Lost 4. DATE Moy Day ‘Year 
ee peceaseD me A 8 ays es J, OF 
Bx (Type or print) © 4 pap DEATH j 
ares 5. SEX 6. COLOR OR RACE] 7. MARRIED [Rr Cx maRRiED [)| B Ag OF BIRT} 9. AGE Tia 
a2 ~ st pitthday) 
“2 Be MALE NEGA | wow OSEP oworco F Shee al 
Sle 10a. USUAL OCCUPATION {Give kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
ae during gospaf warking ie, exgng rtied) INDUSTRY r COUNTRY 
SSE d HiVea hasneed Noetit CAdouwA A Ss 
gas 13. FATHER'S NAMI : 14. An. MAIDEN A f 
Zc 
a3: endnc Fei hes Vik MA Wircraas 
= ~ = % TE h pees ARRED FORCES? 16. SOCIAL SECURTY NO. | 17. a a ‘Address 
ets 0, or unknawn) yes give wor or dotes of service: 
see [WA fiir; S13 GN aval a Sti Be ae 
a ae rae CAUSE OF DEATH (Enter only "3 cause per line (0), (b), and (¢).) a R) 
£52 PART |. DEATH WAS CAUSED BY: 
>So IMMEDIATE CAUSE (0) 
See 332K DUE TO 
2 Conditions, if any, which gave (b) 
S 


rise ta immediate cause (a), 
stoting the underlying couse 
lost. () 


DUE 10 


GOA cy ALM Rot (EROS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (vi CONDITION nye 1N PART ~ 19, WAS AUTOPSY 


BS 

e328 
coo 
S22 
Sos 
Bet /(|s M i Meh 
22s ‘|e OL) MY¥scqQim Dr On Akowic rdintey Ac (Wee iT w BK ve 
aE = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part | Or Port Il of item 1B.) 
E75 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ees S F20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20 (City or town) (County) (State) 
£30 s Hour “o.m. while Not While factary, street, office bldg,, etc.) 
sos = p.m. 19 atwark LJ otwork_C] : 
E25 2). I certify that (1) (this haspital) attended the deceased fram__t 9&7, PUTF 198 F that (1) (we) fast 
g3e saw the deceased alive an 19% "F_, and that death accurred FG w. fram causes and an the date stated abave. 
ese Ho. SIGNATURE 2b. DATE SIGNE 
pee ATTENDING MED, STAFF 
Boe AAY AA_- MD. PHYS C1 _ irector pays CO) { 
ase Wc. PRYSICIAN'S % aus E 
a°3 / NAME (Type) Glara j bu: we 
wht ae 
= Ss 236_BURIAL nto . DATE THEREGE IAME OF oa ie OR CREMATORY VE (City apTawn) ep (State) 
read REMOVAL (Speci 
one a i OS/bT Hagges 2 ICY Aberdenn) 
a ( 24, FUNERAL DIRECTOR ADDRE a RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) y 

aie | in LGoY mre AUG 2 > WG? fOHantes preeipee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


] 


€ =S¢e 
i=3 ovo 
ry ry 
3 S58 
@ j ‘ i 
=f 
S sd 
3 d 
ae: 
2 ee 
£ ‘eg 
(es 
= en 
oc! 
pry 
& Bee 
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=F 2s 
a 2 = 
z EE 
= 2is 
oy 
S\_S 7 > 
a ce: 
SNPS 
ss 
o 
ries! 
S8e 
pee 
ya 
gas 
see 
B26 
2s 
Se ge 
cha 
fe 
sc 
Sas 
225 
See 
>So 
Bes 
a = 
S 
= 
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| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspi 
directar, pa 


VR AIS (4) 
25M 1/67 


Item lo Film 59% at ee STATE DEPARTMENT OF HEALTH 


DIVISION Of HTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11390 CERTIFICATE OF DEATH 11400 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND Maryland Prince Georges 


. LENGTH OF STAY IN Ib 
30 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cedar Heights “G 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


- Street yes [] no L) 
3. NAME OF First Lost 4. DATE Month Doy Year 
ECEASED OF 
Type of print) h wW DEATH 9 
6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (in yeors | 3 
2 lost birthday) Min. 
Male eleva wipowed [_] Divorced [_] 1894 ye. 
100, USUAL OCCUPATION {Give kind’of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during snes peor fe, even if retired) DUSTRY, 5s COUNTRY ? 
ore: ov't Virginia j 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Mere. or unknown) [(If yes give wor or dotes of service! 3 5u5 8eHst « N.E. 
° Octavia Hargrove, Washington, D.C. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
prs |. DEATH WAS CAUSED BY: Meo temisaeeeene ONSET AND DEATH 


. : IMMEDIATE CAUSE (0) oe = 
i, outa EF LOLORY/ Bending Méstolsgi¢ xominaryor 
Conditions, if any, which gove )___ Pulmonary Edema 


tise to immediote couse (0), 


stoting the underlying couse Wag fe 

oie ()__Old Infarct, left internal capsule 
iq | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 —— ae 
= YES NO 3x) 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (stote) 
$ Hour ‘o.m. While -— Not While foctory, street, office bldg., etc) 

pm, 9 atwork CL) otwork CJ 


21. 1 certify that §XhXthis hospital) ottended the deceased fram_Iuly 26, , 1967 , to_Aug. 24, , 1967, that (4 (we) last 
saw the deceased alive on 1967, ond that death occurred O15 1 5.Abe fram couses and on the dote stated above. 
To. SIGNATURE 2b. DATE SIGNED 


pve” CO becroe Pie al Aug. 24,1967 


‘2c. PHYSICIAN'S 22d, ADDRESS 
NaME (Type) Roger B. Ingham, M. D. Prince Georges General Hospital 
230. BURIAL, CREMATION, 23b. DATE TKEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Buses (Specity) uge23, 1967 Coleman Fairfax Co. Va. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REG! ISFRAR Sb. RI R'S SIGNATUR, 
Greene Funeral Home, Alexandria, Va. he AUG 25 1947 freerks \heeagee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 i 3 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


saw the deceased alive an_Aug, 28, 1967 _, and that death accurred at_1:55 AV fram causes and an the date stated abave. 


CERTIFICATE OF DEATH 11401 
i ets Be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. : TATE COUNTY 
2s Brince Georges MARYLAND Waryland Brince Georges 
_ 3S b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
eS write RURAL ond give neorest town) i a 
Ss Cheverly 4 hrs.25 ming} Chapel Oaks /é-f 
eee P| & NAME OF HOSPITAL OR INSTITUTION {IF notin hospital, give steer oddress) cd STREET ADDRESS 8. IE RESIDENCE 
Se) i hes 
2s ‘ Prince Georges General Hospital 1415-58th Ave. ves [J] no (J 
ge é 3. hate oF First Middle lost 4, Fae Month Doy Year 
2 5 
B32 {Type oF print) Leornard Harrison DEATH August 28, 1967 
Bes 5. SEX 6. COLOR OR RACE { 7. MARRIED [] NEVER MARRIED sq] 8. DATE OF BIRTH 9. AoE {ri re 
Sez winowen [7] pivorced [] ier ae 
te Male Colored 1899 68 ys. 
5& e 100. USUAL OCCUPATION v lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during most of working INDUSTRY cklenburg Co. C. COUNTRY ? 
£2925 k ie ig N.C. U.S.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee 2 
Sie Thomas Kistler Harrison Esther Spears 
=". s 1S. WAS DECEASED EVER IN US. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
24 5 (Yes, no, orunknown) (If yes give wor or dates of service] 
BEC No None Girlever Ginyard 5710 Oates St,NeE. 
°o 
ote 18. CAUSE OF DEATH (Enter only one couse per o (0), (b), ond (¢).) . P| 
£32 PART |. DEATH WAS CAUSED BY: Gorka 2 iH 
me oie IMMEDIATE CAUSE Kup S as : 
S2es 45/X “DUE TO 
2 Bs Mod \ i é 
(ae tere) Conditions, if ony, which gove ) Qkhnriwnchk,oke Carictliorarctlar. CCN EAS 
6 P23 rise to immediote couse (a), 
S toting the underlying couse ae 
2322 i. es 0 
oe st : 
£ ete = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ibs WAS AUTOPSY 
(oS as a\z2 
ne = 4 vs [] no (J 
See 6 S] 
= 25S = iS NCE, ‘eget Me ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
=-— & | OR CONTRIBUTING LI CAUSE OF DEATH 
too te} 
S30 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
age & = [200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We ae OF itt (a: eel 20f_ {City or town) (County) (Stote) 
£0 3 lour’0.m. While Not While foctory, street, office bidg., etc. = 
see = pm. v otwork CL) otwork C1 
ee 21. | certify that (4 (this haspital) attended the deceased fram. AUQe 28, 1967 to Aug, 28, 19.67, thatxt® (we) lost 
ze 
Le 
ees 
os 
2 
= 
s 
co 
a 


Poge 4 may be retained by the hospi 


[4 
S 220. SIGNATURE A ATTENDING eo. PM STAFF 2%. DATE SIGNED 
a Wocuaucls m7) MD. PHYS C1 pieecror CI pays 
ore Ze. PAYSICIAN'S —— 7 22d. ADDRESS 
a | NAME (Type) Tomas Hernandez, M. D. Prince Georges General Hospital 
F3 ¥ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
- j| Harmony MEMORIAL Park 7601 Sheriff Rd,N.E- Md 
2 ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
25M 1/67 


909 6th St,N.W. wSEP i 1967 


‘ 
4 ices tewre F : e 
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& es os ID3 f eS, i 
ie ip 4 = 
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soe 7 3 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 1 


ce 2 9 Q ii 
zuUJSiy i 4 6 2 
ere = CERTIFICATE OF DEATH 
€ 
s set 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s sks 0, COUNTY 0. STATE b. COUNTY J 
st RSet Prince Georges MARYLAND 
S 2 8 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ra oo write RURAL ond give neorest town) ri 
2 373 lenn Dale (rural) 1 yr. Washington, D. C. 3 
pas = 2 = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ae 
= = . Y 
= Ze 0/| Glenn Dale Hospital ‘$818 Blaine St., N.E. ves L] No OX 
er g5 3 ne First Middle Last 4, pale Month Doy Year 
2 Bg7 ‘ 
- 86= (Type oF print) Mar ig Hawkins DEATH Beaty 8/3/ 19 67 
= € os q S. SEX 6. COLOR OR RACE 7, MARRIED: (| NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR, 
3 eZ lost birthdoy} Min, 
e OS F N WIDOWED oworcto [| 2/27/1892 75 y's. 
@ §£e 100. USUAL OCCUPATION {Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae e@s during most of working life, even if setired) INDUSTRY COUNTRY? 
et Sige ousewitfe TeRORET Washington, D. C, USA 
a ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
Sse Charles H. Lee Mary A. Campbe 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Ce 5 (Yes, no, or unknown) {If yes give wor or dotes of service’ 
3 26s none 9-10-8315 decedent 
u @ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) vee BETWEEN 
=o 4 s 
5 #22 PART | DEATH Ws MEDIATE Cause (o) Recurrent cerebrovascular accident 2weaRgen 
=p se5 Opa DUE TO 
I a t s 2 
BS3s Conditions, if ony, which gove ) Cerebral arteriosclerosis unknown 
pe aga rise to immediote couse (0), DUET 
2 stoting the underlying couse . 5 & 
= lost. > ant (9 Generalized arteriosclerosis uninown 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reyes 
= ry oS ea ae : £ 
li Diabetes mellitus; hypertensive and arteriosclerotic heart disease ves} No fX) 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork LJ otwork [J 


21. V certify that (be (this haspital) attended th deceased fram_____ 8/5/66, 19___, tos Bf’ 3./19_67 that XIK(we) fast 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& saw the deceased alive on. 19.67 , and that death occurred ath 1 : 15 BMfram causes and an the date stoted obave. 

S Zo. SIGNATURE 2 aa = ie 2b. DATE SIGNED 

2 A AE mo. pays. __[L)_omrector KC) pus, DO] 8/3/67 

ie 2c. PHYSICIAN'S 22d. ADDRESS 

2 t NSE Cpe Moe M.D Glenn_D Ho on _D 2, Mad 

(3 230.CQURIATS CREMATION, 7b, DATE, THEREOF 3c. NAME OF CEMETERY OR CREMATORY : Bd. LOCATION (City or Town) (County) (Stote| 

5 RA | ? j t i 

~ REMOVAL (Specify) 8 1967 nt Olivet Cemetery Washington, D. C. 

=4 Z _ ee 

24 FUNERAL DIRECTOR WP of press 250. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 

VR AIS (4) . LLE? Lf} $f Th, = a 
25M 1767 ve TTA: {5 Ay PY £] oAUG 7 196 foborkeg Jape : 


\ 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¢ + 
Mass 393 CERTIFICATE OF DEATH 11463 

= $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ae 0. COUNTY it STA ut b. COUNTY 
2s Pri Ceorce MARYLAND laryland Prince G 
2 8s b. CY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be a3 write ah + give neorest town) /6-/ 
es iverdale College Park Bad 
| E' ar 
= Bn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e nines 
7 "ate . = | 

s« /3| Eugene Leland Memorial Hospital 9 i yes [J No 

3 3. NAME OF First Middle Last 4. DATE ‘Month "Sy 
DECEASED ¢ \ 

eos. (Type or print} LH ARA- fe * if ZA “XH DEATH Ae = Je @/ 
Eo S. SEX 1 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]} 8. DATE “Bh iH jb a4 i} coe FR 24 HRS. 
5S Female White 2~22-~84 irthday lonths Joys flours | Min. 
2 A wivowe F) pivorceo []] < 

E 
ao] 
gc 100, USUAL Poe en) (Give ied q ork done 10b. ERD BUSS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. ie cr WHAT 
ce gusing most of working We, even I retire ij 
58 rf EW FE a Lat 4 Maryland WER 
‘wa. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=s ty i FANNIE o ATE 
— evpoldt hh: Q = = 

3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, JNFORMAN ; 

54 (Yes, no, orunknown} |(If yes give wor or dotes of service] Q20- 4g 1} ° Z 
E KO Neige an : A #) a 
la 1B. CAUSE OF DEATH (Enter only one couse perdipe far {0}, (b), ond (c}.) U 7 S INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fh ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


4 
A 4 2X DUE 10 7G, tf KN 2 fre COAG baneac. 
Conditions, if ony, which gove 6) “4 
tise to immediote couse (0), 7 


igned by the attendin 


director, pege 3 shauld be detached for use os the burial-transit 


2 stoting the underlying couse DUO (Ors = Oppel, 

3 ce po CS 

3 eg 

bes Mies PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ (0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. a Tee 
Z\s oT a, 2 

5 25 vs [} No 7 

2 = [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & OR CONTRIBUTING LI CAUSE OF DEATH 

s  [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 

= 2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 

5 p.m. 9 ot work LJ at work es go Lp 

= fe depeased fram ¥ 19 toon , GAZ that (I) (we) last 


19 , and that death accurred at M, fram cduses and an the da testated abave. 


Ops 
0 LAG 
q p 
f ATTENDING MED. STAFE 
ALAA MD. PHYS. pgector C) pyr oO) eG/ Z 
7 YAR / 


‘2c. PHYSICIAN'S 


NAME (Type) 


a 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any eve! 


Bo. Le els ice THEREOF 23. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town} (City or Town) (County) (Stote) 
iy 
G 


elit SF AGET SY S 0HNS, oe, A BELTSVILLE 


aya 
mM. pea ECTO) ADDRESS 250. REC'D BY REGISTRAR 
po Tw RN eres PUd | AUG 2 1 196 


JO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t death. S 


e.funeral 
1 


ater and 


|, and aaa? t, within 72 hdur: 


arbon papers. 


ransit permit. Then please seta 


¢rematian, ar remaval, 


je 3 shauld be detached far use as the buri 


shauld be fled with the State Dept. of Health priar ta buria 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1140 i} CERTIFICATE OF DEATH 11404 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. SOUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND land Prince Georges 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 
Chever 10 days Brandywine fF 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ee 
{Prince Geor. ital ves [] no C) 
3. REE, First Middle Last 4, DATE Manth Doy Yeor 
OF 
(ype ar print) Li e DEATH August 3, 1967 
5. SEX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED []] 8 DATE OF BIRTH AGE n years [FUNDER TYERR_TTF ONDER 74 HRS. 
& irthday} Min. 
female colored wivoweD (1) pworceD []| 10/4/04 ae 


10a. USUAL OCCUPATION hy kind of work dane 1b. KIND OF BUSINESS OR 


during mast gf working life, even if retired INDUST 
ey ‘Matron se sa School 


1 


12. CITIZEN OF WHAT 
TRY? 


T. BIRTHPLACE (County & State, ar fareign country) 
Washington, D. C. 


13. FATHER'S NAME 
George Gray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown} |(If yes give war or dates af service} 
N None 


16. SOCIAL SECURITY NO. 


14 


17. INFORMANT 


Mis 


. MOTHER'S MAIDEN NAME 
Edith Jackson 


Address 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
IMMEDIATE CAUSE (0) 


s Catherine E, Hill - Brandywine, Md. 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Metastatic carcinoma, terminal ONSET AND DEATH 


179% DUE TO 


Canditions, if ony, which gove (b) Carcinoma of the Uterus 


rise to immediote couse (0), 


pm. 19 


sow the deceosed olive, on. 


21. U certify thot QQ (this hospitol) ottended the deceosed from 


stating the underlying couse pela 

i Q) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
a ves] No CJ 
© | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING C1. CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 

ot work (2) at work oO 


1967, to_Aug, 3, , 19.67, thot (i (we) last 


thot death occurred of10:45M, from couses and on the dote stoted obove. 


22a. SIGNATURE Din 


AM 
ATTENDING MED. STAFF 
PHYS. C1 pirector C1 pas 


2c, PHYSICIAN'S 
nane(iyee) William B. Gunther, M. D. 


4 


22d. ADDRESS 


rince Georges General Hospital 


ADDRESS 


230, BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) foun (State) 
Buy al gees) Aug-8-1967 Forest Hill Cemetery Clinton, Maryland Pr. Geo. © 


74. FUNERALDIRECTO ; 750. RECD BY REGISTRAR | 25b. REGISTRAR) SIGNATURE 
eevee SFewnral- /yerxs- \2th Street, N. vad AUG 9 i967 fOLarbeg Jacctgee- 


a 


Oa howe sta a 


@ 


to burial, cremation, or removal, and in any event, within 72 hours aft 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 te PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vj 23407 CERTIFICATE OF DEATH 41465 
ae a BEE ors DEATH 2. USUAL xe County: deceased lived, If institution: Residence before edmission) 
26 : b. : 
coata PRINCE GEORGES wanyeano ||PRINCE GEORGES MAREE KAS 
iia = 3 < aN b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bas 7 Fi write RURAL and give nearest town) y ; 
s— 3 )_ANDREWS AF BASE CAMP SPRINGS _ lé +e 
S Q d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS: e. |S RES PEA 
J 
SLUSAF HOSPITAL ANDREWS 571.0 Davis Boylevard ves) no 
i DEcEaeun Middl Last a pee Month Dey Year 


gece AUGUST 24 1967. 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jast birthday) fea cay: > 


(ye erern! __ JOSEPH CHARLES HIGGINS 


«| 5. SEx 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 
MALE CAU wipoweD [XY pivorceo [] | 6 February 1918 49 ys. | 


10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


dons during most of working life, even if retired) 
LAWYER " |RETIRED MILITARY NEW YORK, NY_ 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME _ 
<j EDWARD LAWRENCE HIGGINS ADELINE LOUISE VOSBURGH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a 
Ni (Yes, no, or unkown) | (Il yes give werordatesofservice) 6727 Er 2320 St 
_YES = ___Brother _— Bronx, NY 10466 _ : 
18. GAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


f 


Sol: Fs LOA; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) SHOCK 


x q DUE TO 


Conditions, if ony, =a) (b) DIABETIC. KETOACIDOSIS 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


eels ___DTABETES MELLITIS _ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(a)| 19. WAS AUTOPSY 


the burial-transit permit. Then please remove carbon pap 


5 
vu 
i: 
6 
is 
+4 
4 
rd 
> 
= 
a 
a 
Ag 
aed 
=. 
t2 
w 
© 
te 
> 
wa) 
Bs 
© 
c 
a 
a 
w 
a 
a2 
2 


ae x g yes [] no fg] 
§ oe NS] Da ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = aa 
are OP CSNTRIBUTING [] CAUSE OF DEATH 
Fores HER, NOTIFY MEDICAL EXAMINER) 
s 3 3 » 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
2 a5 Hour a.m, While Not While factory, street, office bldg. ele.) | 
4 aoe irik 19 et work [ ] et work 1 
ose ST fan. tify that (X (this hospital) attended the deceased trom...2.4... August 19.6.7 to.2.4...August 19...6 7that §) (we) last 
Beesa " & 
@: deceased alive on... S August...196.7... and that death occured a@.2.3@, from the causes and on the date stated above: 
iar , , : ATTENDING MED. STAFF 7 SGN 
az eo: SS Cf Anat ds, pays. [=] pirector [7] PHys. 2] 24 Aug's 87 
BI ae a3 NG. 7. ADPRESS USAF Hospital Andrews 
BoE eo / pS JOHN F. LINDEMAN, CAPT USAF |MC__ __Andrews..AFB, Wash DC20331. 
Ser ge S CAUWAD bs Mat 726 DAVE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
fe x MERCY bec 
o%os8 Letrrrtts C: 7. \Lons [stan ae 4 Mew y on _ 
a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR 
15) 


AIS (4) ey FUNERAL a? 'S_SIGNATYRE 79 Woe 
A Oa , Mater he <4 nae We 
fi l :. De a 


OEP 11967 


form PM3. Poge 


—_ 


tote Deport ment of 


= 
- 
23 
< 
S 
N 
” 
2. 
oh 
5 
a 
@ 
= 
.o) 
oo 
i= 
= 


permit. File poges }ond2 with th 


Page 3 should be used as a buriol-tronsit 


FUNERAL DIRECTOR: 
H@u!th prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


necessory, pleose execute the certificote, writing the word “pending’’ in penc 
5 moy be retained for your files. 


Ss 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11406 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Pg a 
2 NN poince George o. STATE . COUNTY 


Virgin ia 
b. CITY OR TOWN (If outside corporote limits, «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond - nearest town) 


Vienna Ft i. 
d. STREET ADDRESS 


MARYLAND 
c LENGTH OF STAY IN 1b 


RESIDENCE 
° ON A FARM? 


|_Andrews 9116 Leesburg Pike ves L] No Bx] 
3, HOE OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED Y é r OF 
(Type or print) Eric Windsor Hitchcock DEATH 8 12 ,, 67 
5 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [af] 8 DATE OF BIRTH > AGE (I om as TED TYE FUNDER 20 HRS_ 
inthdo font Rin, 
M W wiooweo [J vivorceo 20 Jan., 195! Bile jt mortal Ber “ 
To. USUAL OCCUPATION (Give kind of work done 0B. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT 
duringpost gene fe, even if retired) INDUSTRY COUNTRY ? 
uden De 


13. FATHER’S NAME 


Dal Hitchcock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Mildred Houmiller 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yes, ne inknown) |(If r dotes of service! 
iia pines Dal Hitchcock - Father #2D 
1B. CAUSE a DEATH er am aster Tine for (0), (b), ond (c)) ea aE 
PART |. DEATH WAS CAUSED BY: + 5 
IMMEDIATE CAUSE (o) Laceration of brain 
4 Pley DUE TO 
Conditions, if ony, which gove (b) Travma-Auto accident 


rise to immeditote couse (0), 


stoting the underlying couse ¢  PUETO 
lost. ry (@ 
zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19) WAS AUTOPSY 
= yes [_] NO 
= aes te 7c Se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ¢ CONTRIBU . - . yo 
S | Cause oF DEATH Passenger in car involved in collision. 
S| mm TIME OF INIURY Month, Doy, Yeor Wd INIURY OCCURRED 2 | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
= Hour o.m. hil Not Whi si id ‘ 
2)2| 12:60 gm 8-12-6710 | itl cy Nelwhle Eg) ean eHa. | Brandywine, P.G. Md. 


21. \ certify that | toak charge af the remains described above, held an Autopsy [_], Inspection (79, Inquiry [7 and in my opinion 
deoth resulted from:  Notura} causes Jae nt [Suicide (FJ, Homicide (J, Undetermined manner (_] 


Auli CHIEF MEDICAL EXAMINER [_] 

Sehanhe A ) ip, ASSISTANT MEDICAL EXAMINER [_] alleles! 
EXAMINER'S Yohn Kehoe, M:D., Prince George Ww mioical examiner €] 8-13-67 
NAME (Type) Address (Street, city, town, or county} 

230. BURIAL, CREMS 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 


Remote 8-13-67 Georgetown Med. School Washington, D, C. 


A. DP ny ah o @ ae AU 5 21 i96f 25b, REGISTRARS SIGNATURE 


FOR ST. 
EALTHDEBT. 
2 
3H 00 
8 
5 


TO DEPUTY J EXAMINER: This certificote should be executed within 24 hours ofter deoth ® delay is 


-tronsit permit. File poges land 2 wit ast Department of 


MARYLAND STATE DEPARTMENT OF HEALTH 


Iten Fn Ae Beked 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MINER'S CERTIFICATE OF DEATH 411407 


12463 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY ‘ 0. STATE b. CQUNTY 
Prince George 's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) , ie 
j Suitland lof. 


d. NAMF OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STRFET ADDRESS ESIDEN' 


e BRI F 
ON A FARM? 


* 616 yes [_] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED fev OF 
Type or print) Hoffman DEATH 
S. SEX 6. COLOR OR RACF 7 MARRIFD f_] NFVFR MARRIED De. 8. DATE OF BIRTH 9. AGE {i years 
lost_birthdoy) 
Hh wivowed [7] pivorcrD [] -28+1918 yes 
100, USUAL oe jee kind of work done 10b, KIND OF BUSINESS OR Vi. BIRTHPLACE (Stote or foreign country) 12, cna OF WHAT 
ing most of wogking lite, even jf wetired INDUSTRY i: UNTRY 
Sixvey Statastian Census’ Bureau Washington D. C. 


13. FATHER'S NAMF 


James L Hoffman 
Ts, WAS DFCEASED "| INUS. ARMED FORCES? 


14, MOTHER'S MAIDEN: NAMF 


Miriam C Berkstresser 
17. INFORMANT daress 


16, SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(IF yes give wor or dotes of service} 578m 1O—4728 James L iloffman University Park, Md. 
no 


18. CAUSE OF DEATH (Fnier only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
FIOX DUE TO 
Conditions, if ony, which gove by 
rise to immediate cause (9), DUE TO 
stoting the underlying couse 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong-wit! 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as q buriol 
Health prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in penc 


VR AIS5ME (5) 
6M 1/67 


lst @ 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RFLATFD TO THE TERMINAL DISEASF CONDITION GIVEN IN PART 1(a) 19. Was AUTORSY 
/ 5 ves Le NOE] 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
ss CAUSE OF DEATH 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, ete.) 
Fe p.m. " otwork L) otwork_C] 


21. I certify that | tock charge af the remains described/pbove, held an Autapsy [5q, Inspection [5J, Inquiry fc], and in my apinion 


death resulted fram: Naturaf eouses j4-],, Accident, Suicide ([], Homicide [7], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
CONeIURe Z mp, ASSISTANT meDicaL Examiner [] DOES ay 
fo 
‘ DEPUTY MFDICAL EXAMINER §&] 
EXAMINER'S : 
NAME (lipo) J@tin/ Kehoe , M.D. Riverdale, Md. Address (Street, city, town, or county) 8-31-67 


Zo. BURIAL, CREMAYO 
ept 4, 1967 | Salem Union Dover Pa. 


P ‘ADDRFSS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. Gasch's Sons Hyattsville, Nd. [oer SEP 5 i967 Vmaaa? ta ba 


be DATE THFREOF 2c. NANF OF CFMFTERY OR CREAR 73d. LOCATION (City or Town) (County) (Stote) 


24. FUNERAL DIRE! 


“~~ 


in 24 hours after 
2 should 


the funeral 
death. 


: 


\ 


4 


and completely filled'tr 
72 hours 


papers. Pa: 


ae 
oo 


ian 


lease remove 
|, and in any event 


ding physic 


: The law requires that the death certificate be execute: 
Then pl 


be retained by the hospital or attending physician. 


e 


TO FUNERAL! 


‘CTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Se) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11468 


1. PLACE OF DEATH =. 2, USUAL RESIDENGE (Where deceased lived, If Instijplign: Reslgamce before edmission) 
oe Tiras C 2 a, STAT; b. COUNTY 
yen Ce x MARYLAND : 


ITY OR TOWN [if outside corporate limit ‘LENGTH OF STAY IN 7b || ssid 
Lars 


b. 
tite RURAL and give neerest town} 
ces HOSPITAL OR'INSTITUTION {if not in hospital, 4 Py 


uiside corporate limits, write RURAL and give 


@. IS RESIDENCE 
ON A FARM? 
=i — ey) iil cig — ves [] No#}— 
y ‘achat 8 Fist Middle Month Day Year 
{Type or print) TH 27 9 (4G 
a. ee COLOR OR RACE!" mapRieD oO NEVER MARRIED oly. 19. AGE (In yegts |IF UNDER YEAR| IF UNDER 24 HRS. 


— BD eu Months) Days | Hours Min, 


war al We WIDOWED [Af DivorceD [_} 
USUAL OCCUPATION (Givedind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. bia¥t cA, ee Stete, of a ei 12, CITIZEN OF WHAT COUNTRY? 


during most of working litg/even if retired) 
Verstyia Le AY 


FATHER’S BAM 14. Racws NAME 


Dvhn ps) aa Cain | 


1S. WAS | DECEASED EVER IN U.S. 3/0. FORCES? | 16, SOCIAL SECURITY NO.| 17, Lae i ie Address 


ed Fobra CBwoal ~ LAn har, 


| 18. CAUSE OF DEATH [Enter ari a per line for (e), (b), and (el “INTERVAL cae 


ONSE] AND DEATH 
PART |. DEATH WAS CAUSED BY: Af tig 
; IMMEDIATE CAUSE in Lyphiocs aie Disease ey 2 


L 
uf. i DUE TO 


Conditions, if eny, which 
gave rise to immediete couse 


(a), stating the underlying ( OUETO 


Zz § SIGNIFICANT CONDITIONS ,CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEASE CONDITION GIVEN IN PART ile) 19. W 

Z el See LsJer. PERFORMED? 
5, Yor oh ghsfJerne f heaKens ie | Oe 
3 S UNDERLYING [] | 20b, at ae HOW INJURY OCCURED. (Enter natur Port | or Part Il of item 18.) 

& (C] CAUSE OF DEATH 

& FY MEDICAL EXAMINER) | 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town] (County) (Stete) 

a es While __ Not While factory, street, office bldg., etc.) | 

= a 19 Jet work [/] st work [_] 1 


2. | certify thal (I) (this hospital ie leceased from. L972. LD, cats5 10... LOD, en that (1) (wm) last 


saw the deceased alive on.. f 7, and that death occur (Azfan from the causes and/on the date stated above. 
22a. SIGNATURE .e a < ] %: 22b,, DATE 


AYE 22d. ADDRESS / AL, 2 
ee ee mwos Val a ads 
(State) 


3a, naa ae R CREMATORY id. LOCATI igh ic (City, town or county) 
REMOVAL (Specify) , on io a Zt . 
24 ea 5 SIGNATYRE marae i ino REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ATTENDING STAFF 
b,_| PHYS. DIRECTOR C1 Pays. 2 


FOR STATE 
HEALTH 


aD 


I 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours ofter death. If = delay 


] 


ive Pages 1, 2, ond 3 t 


geugth form PM3. Pag 


in Item 18. 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office ofon 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges lond2 with 


o 
= 
3 
a 
& 
a 
ee 


Health prior to buriol, cremotion, ar removol, and in any event within 72 hours ofter death. 


77 


VR AISME (5} 
6M 1/67 


(aan 


fa 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1IL0% 44 
11405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11469 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0, COUNTY . o. STATE b, COUNTY 

Prince George's marYiAND [Maryland Prince George's 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest town) ; 
heverl: DOA Hyattsville AED, 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. eae t 

Prince George General Hospital 4242 Forest Road ves CJ no Bg 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED ¥ OF 

(Type or print) Richard DEATH 8 9 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [54] 8. DATE OF BIRTH 9. AGE {i yeors TFUNDER 24 HRS. 

lost birthdoy) [Months | Doys | Hours ] Min, 
Lae ite widowed [] pivorcéD [_] v_1967 vfs. 
Ie, USUAL OCCUPATTON (Give kindof werk done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
None a and ULS SA. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Baxter Hood Barbara Jean Harris 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknawn) {{If yes give wor or dotes of service 
Allen Baxter Hood Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Pnevumonitis 
We 9.0 DUE TO 
Conditions, if ony, which gove )__ SDTT 


tise to immediote couse (a), 


stoting the underlying couse BUR IC. 
ea ere @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= YES no [J 
S 
i J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
| PRIMARY C1 or CONTRIBUTING [J 
& | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg. etc.) 
i. pm 19 at work LI “ot work CJ 
21. | certify that | taak charge of the remains described above, held an Autapsy [3qJ, Inspection [5q, Inquiry [5x]. and in my opinion 
death resulted fram: — Nofrgl causes BE], Accident [_], Suicide [[], Homicide [1], Undetermined manner (] 
if, * CHIEF MEDICAL EXAMINER [_] 
FeNtite La up. ASSISTANT MEDICAL EXAMINER [J Ly 
" é DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Iype) JOhry Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-L.-67 
730. BURIAL, CREMA 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Kequniy) (State) 
REALOUAL-{Sph 
Bananas &/, LE6J Premcaste: MQ 
24, UWERAL DIRECOR ADDRESS 250, RECD BY REGISTRAR 5 SIGNYTURE 


Geko Nithartened, /8/-//* MAE MEK IW one AUG 8 1967 


a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ j, 4 
CERTIFICATE OF DEATH i cae 


J. PLACE OF DEATH 


“PRINCE GEORGES 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND bifo ManON'ING 


b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
eae Nis} town) 4 
AFB YOUNGSTOWN | 2 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. Bee 
USAF HOSPITAL ANDREWS 916 PARKWOOD AVENUE ves] x08] 
Middle Last 4 pare Month Doy Year 
13) HOWARD ped AU. 6 06 


7, MARRIED [Sf NEVER MARRIED (_] 


windowed [_] pwvorcedD []]} ¥ AUG 36 31 aye 


ove cdrban papers. Pages 


IF UNDER 1 YEAR 


8. DATE OF BIRTH 9 AGE ie yeors 


last birthdoy) Min. 


1Db. KIND OF BUSINESS OR 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr: 
(eel ih COUNTRY? 


INDUSTRY 


EVER IN US. ARMED FORCES? 


(Yes, no, or unknown) {{If yes give wor or dates of service! 


AMES 
14, MOTHER'S MAIDEN NAME 


i, 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


00-30-734 WIFE. SAME _AS_¢2._ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


OR thy 


Respiratory Arrest followed by fEraete 


, cfrematian, ar removal, and in anypewgnt, within 72 haurs af eae ' 


transit permit. Then please ri 


igned by the attending physician and completely filled in by the fun: 


Conditions, if ony, which gove 


t) Episodes of severe Bronchospasm 


rise to immediote couse (0), 
stoting the underlying couse 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o) 19, we EST 
yvs[] no [] 
‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


INJURY Month, Doy, Yeor 
“om. 


While Not While foctory, street, office bldg., etc.) 
ot work QO ot work O 


21. | certify that (8 (this haspital) attended the deceased fram__7_ Ju) , 19_67, to_6 Aug _, 19_6 7that#) (we) last 
saw the deceased alive an__§ Aug _19__6§ gnd that death accurred oF 43M, fram causes and an the date stated abave. 


ATTENDING rs ae 206, DATE SIGNED 
PHYS 01 orecror CO pis. August 67 


Zc. PHYSICIAN'S 
NAME (Type) TRA A. GOULD,CAPT USAF MC 


na WORKS USAF Hospital Andrews 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
fi 
shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


74, FUNERAL DIRECTOR 
Falls Church F, H. 


as 


—Andrews—AFR—Wash—Ppe—29-3-34— 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty or Town) (County) {Stote} 
Arlington Nat. Cem. Arlington, Virginia 


ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Falis Church, Ve. |oAUG 11 ‘96] fobonteg peep. 


ve 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1i4il 


aaAdia 
1. PUSCE OF DEATH 


0. COUNTY 


HEALTH DERT. 


B. CITY OR TOWN (If autside carparate limits, 
write RURAL and give neorest tawn) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


Maryland Prince George's 
. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 


ts MARYLAND 
c. LENGTH OF STAY IN Ib 


~O 


ifthe ite Deportment of 


= 
- 
2 
e 
5 
Pe 
“ 
3 
D 
2 
a 
2 
— 
oO 
co) 
e 
S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. Bie ests 
Gearge General Hospital Hamilton vs [No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pee 7 OF 
Type or print) DEATH 9 
6. COLOR OR RACE 7, MARRIED GQ NEVER MARRIED (fa) B. DATE OF BIRTH 9. AGE (B yeors IFUNDER 1 YEAR [TF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours | Min. 
s wipowed [_] pivorceD (_] L& ys 
100. USUAL PM Kid of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. ra WHAT 
d t i ifsetired INDUSTRY - Aa UNTRY ? 
names He OH APT Cl Virginia U. S. 


13. FATHER’S NAME 
Hen 


(Yes, no, or unknown) |( 


y Hurd 


1S. WAS DECEASED a U.S. ARMED ud as f service 
yes give wor or dotes of service 23609-8121 D. 
= orothy 


14, MOTHER'S MAIDEN NAME 


Cora Smith 
17. INFORMANT Wife & 
May Hurd 


16. SOCIAL SECURITY NO. idress 


ame as Item 2 


p30 / 


ist 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (o) 
tise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 
QNSET AND DEATH 


duETO Arteriosclerotic heart disease 


DUE TO 
(9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


ACTUAL 
SIGNATURE 


50 


z PERFORMED? 
| S 1 NO 
= | 200, EXTERNAL CAUSE WAS (OW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 1B.) 
Se | PRIMARY C1 or CONTRIBUTING 1 
© } CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
(= Hour o.m. While Not While foctary, street, office bldg,, etc.) 
ie pm 9 otwork CL) “otwork CJ 
21. L certify that | taak charge af the remains described abave, held an Autapsy [x], Inspection J, Inquiry fe]. and in my opinian 
death resulted fram: dent [_], Suicide [_], Hamicide (_], Undetermined manner 


CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


22, DATE SIGNED 
M.D, 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Examiner's Office algng with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges ond 


Health prior ta burial, cremation, or removol, ond in ony event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pen 


2 
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3 

= 
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S 
3 
= 
ise 
o 
a 
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4 


EXAMINER'S. + S| 
NAME (Type Riverdale, Md. Address (Street, city, town, or county) 8-3-67 
B30. Ay eA 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL . 
eae) 8-5-67 Highland Mem. Park |Fayette County, W. Va. 


24, FUNERAL DI 
OBER 


VR A1SME (5) 
6M 1/67 


A. PUMPHREY, Bethesda, Maryland 


ADDRESS 280. REC'D BY REGISTRAR 1 25p. REGISTRAR’S SIGNATURE 


omAUG 7 196 


fry gn 


6 
i 
S 
i 
2 
o 
2 


ey 
B: 
a 
3 
ct 


ding physician and <omplete! 


-transit permit. Then please remove carl 
|, cremation, or removal, and in any event, vii 


ad by the atten 


een Si 


the hospital or attending physician. 


ry 
‘CTOR: After this certificate has b 


TTENDING PHYSICIAN; The 


Id be detached for use as the burial 


be retained b 
be filed with the State Dept. of Health prior to buria' 


S 


A 
director, page 3 shoul 


death. Page 4| 


TO HOSPITAL, 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44408 CERTIFICATE OF DEATH 11412 


}. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY a, STATE b, COUNTY 
PRINCE GEORGES MARYLAND || MARYLAND PRINCE GEORGES _-__ 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
write RURAL and give nearast town) 
; REST HEIGHTS (etl, Bae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
j ON A FARM? 
USAF HOSPITAL ANDREWS ee 260 0 AFTON ST — menial ser 
3. NAME OF First Middle 4. pao Month Day Veer 
DECEASED 
(Type or print) DEATH 19 


"6. COLOR OR RACE|7. MARRIED LONEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years )IF UNDER1 YEAR| IF UNDER 24 H 
last birthday) |"Montha| Deys | Hours 
wioowen [st oivorcito | 16 Jan 1891 16 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
HOUSEWIFE _NA __|San_Ju Puerto Rico! _ USA =< 
13, FATHER’S NAME ) 14. MOTHER'S ADRS NAME 
UNKNOWN DeLeon | UNKNOWN Le = 
i WAS DECEASED EVERIN US. ARMED F FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
fes, no, or unkown) | (Ifyesgivewerordetesofservice) (eo rolyn Sonnemamm 
NO NAW 15/9 —620= aie au, __._ Same 2 a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ght — =s # etx BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CARDIAC ARRES Geli be ose — eat = = 
DUE TO 
Conditions, if eny, which o_ SEVERE PULMONARY INSUFFICIENCY eo Lak) by Des 
gave rise to immediete ceuse 
{e), stating the underlying DUE TO 
Seve ea «POST OP INTESTINAL OBSTRUCTION ———|_72 He 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 yes [] NO [] 
E |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pari Il of itam 18.) Ti © 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
é Hour e.m. While __Not While factory, street, office bldg., ate.) | 
2 19 et work [] at work [_] \ 

. I certify that (i (this hospital) attended the deceased from...2..}... Aug » 196-7 19.9.3-Aug ti 19.6.7 that 2) (we) last 
saw the deceased alive on..... 23...Aug. wl. 6.1, and that death occured at. M, from the causes and on the date stated above. 
p22 SIGNATORE - : ATTENDING STAFF 7b. SIGNED 
AN sOen WAC fo’ ) mp. _| PHYS. Ly DIRECTOR (I pays. ic'g * ag Aug 67 
72d PHYSICIAN'S 72d. ADORESUSAF Hospital Andrews 

NAMI ype) 
_____FRANK_A._CAMP, MAJ, USAF MC....Andrews.AFB,Wash DC.2033] 
~~] 23, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Sete) 


238, BURIAL, “CREMATION, 236. DATE THEREOF 
EMOYAL | (Specify) 


urial | 8/28/67 _Arlington National soil y Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE Robert E. WLTRETn me REC'D 8Y 8 49 _" RE 15) LARS INA FORE 
+ 4308 Suitland Road, Suitland, Maryland n oaAUB 2 8 po ianthg e 


2 


“ 

2 
= 
Ss 
wo 
ry 
c= 
5 

ro 
o 
a 
=] 


‘ 


ély filled in by the funerol 
ond in any even’ wthin?2 hours after death. 


lease remove cdrbi 


P 


tronsit permit. Then 
|, cremotion, or removo 


igned by the ottending physician ond compl 


The law requires that the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detoched for use as the burial 


Page 4 moy be: retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be filed with the State Dept. of Health priar to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 2 = 
11408 CERTIFICATE OF DEATH 11413 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ~ 
a. COUNTY 0. STATE b. COUNTY 
{> e ok e MARYLAND t E 
b. CITY OR TOWN {If outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn)} * 
Hyaatts v; [le ef Washington, D. 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} . STREET ADDRESS” PO - 


Hy AT ts L pS/1S EEO — Lem b 
3. RAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF 
(Type ar print) DEED D L DEATH Avo 
5. SEX 6 COLOR OR RACE | 7. MARRIED (%] NEVER MARRIED []] & DATE OF BIRTH RCE {in yeas 
lost birthdoy) 
ole r winowe [] oworctd F}] 9/13/1901 Saati: 

To, USUAL OCCUPATON (Give kind - done TO. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign “a 12 CATZEN OF WHAT 
luting mast of warking life, even if retire IND] s TRY ? 
Sica ee suaiy Dept. "U.S. Govtt nite Washi ae 
TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

SUBS Gillie Edna A. Spencer 

I. WASDECASEDEVINUS ARMED FORCES?” T6. SOCAL SECURITY NO. 17. INFORMANT Address 

‘es, na, or unknown s if ¢ 
Ul Camino ser ot Hs §37-h.Q+629GEHusband - same as above 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (¢),) 


PART |. DEATH WAS CAUSED BY: Car he (ay al ] une 
__ IMMEDIATE CAUSE (a) 
3/X DUE TO 
Conditions, if any, which gave ¢ é a eb ir - / Va Sok la r 
== 


gba 4 (b) 
tise to immediate cause (a), DUE To 
stoting the underlying cause 


fi. ane a @ Arteria scleposys 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL [SISEASE CONDITION GIVEN IN PART 1(0) 


ays, 


19. WAS AUTOPSY: 


=. PERFORMED? 
= LAER Ly, vs L} No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll of item 18) 
© | on CONTRIBUTING CL CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
2 jaur ‘a.m, While hile factary, street, office pidge: —————————— 
p.m, ad? at wark atwork L] 
= ; : = 
21. | certify that (1) (thisthospital) attended the deceased fram 1945 tog JLP__, 19 F that (I) (we) last 


saw the deceased alive an 1967, and that death accurred otZESAM, from‘ causes and an thé date stated abave. 
Zo. SIGNATURI 72b,_ DATE JONED 
Mh ML ws i Pow 0 OP 7 
Te. PHYSICIANS = ; 72d. ADDR 
* AANETe Lh pschrbich, 4) LEE) Cot Rb, Mi OODBE 


Bo. SU el ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) {County) (State) 
/AL (Speci 
B Ape) Cedar Hill Cemetery] FYrince Georges Co. Md. 


7A FUNERAL DIRECTOR The S.H.Hines Cofborss he AT PEGRTE = Sym 
2001 llth St, ny. W AUG 2 T'iG4 feos 


ce 


ARYLAND STATE DEPARTMENT OF REALTI 
DIVISION OF preston s ascanch AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cere 


11410 CERTIFICATE OF DEATH 1414 


T 


eral 


24 hours after 
De 
oe 


1, PLACE OFDEATH 2, USUAL RESIDENCE (Whare decaesed lived, If institution: Residence before admission). 


. COUNT 4 
: RIM Ce @e¢12G © & waxnviann Bis bd 4 


B. CITY OR TOWN (if outside corpora limits, “7c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporeie Ii 


hbuld 


aes a write RURAL and give neerest fof/n) ‘ 
ers Cpevent | Gmes | Hyarreviire / 
@. d. NAME OF HOSPITAL OR INSTITUTIQN [if not in hospital, give street address) J. ane ADDRESS . "| TS RESIDENCE 
at 290) LAKe Ave : 5317 Chesp pone. C4 ws Ey ne th 
on fang eee First Middle Month Yeor 


a 


ithin 


| eemee ae eas Lavi vA Ke ME eer BEATE Au /3 19 1 
3. SEX a COLOG PR RACE| 7, 4 ARRIED 


EVER MARRIED ol Pe 8. DATE OF BIRTH 9. AGE (In yeerd |IF UNDER 1 YEAR| IF UNDER 24 


Ut 1 Tels ets Jec 4 os) Gan pe Deys | Hours sdknies 


TOa. USUAL OCCUPATION (Give kind of work | [fab OF BUSINESS OR ial nN. bs \ & Stet, or f n country) | 12, CITIZEN OF WHAT COUNTRY? 


done it most of working life, ty if retired) 
OLR PY ps7 buich Hens Expen) Pe Vets 
“14. e MAIO! ry Es 
i Pamela Them psor _ 


13. FATHER'S NAME 


bed wy L a= 


pal 


hysician and completely 


Then please remove carbon. 
and in any event, 


iP: WAS DECEASED Bes IN U.S. Ante FORCES? | 16. SOCIAL SECURITY NO. | is ot A Address 
es, ng, op unkown) | (Ifyesgivewerordatesofservice) 
td) bie 173-6 Teel 4 hen MasMmicdaed aguetre 
i CAUSE EATH [Enter only one couse per line fgg (a), (b), and (c).] o VAL BETWEEN . 
IS§T/AND 
PART |, DEATH WAS CAUSED BY: Q 
IMMEDIATE CAUSE (e). YARCIMD m A TO47S y pee 


DUE TO 

csi 
Conditions, if any, which b) Ca meinvo MA o Te Co LD yy [Pra ns 
geve tise to immediate couse 
{e), steting the underlying DUE TO 
cause lest. {eh 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITION: . WAS AUTOPSY 
ce} PERFORMED? 
Lis yes [_] No ia 
20a, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
U |r EITHER, NOTIFY MEDICAL EXAMINER) 
5s Oe. TIME OF INJURY Moni, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town} (County) “(Stete) 
5 Hecrineen. While __ Not While fectory, street, office bldg., ete.} | 
2 Bafa 19 at work [_] et work | 1 


ed from... 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘ 


TOR: After this certificate has been signed by the attending pl 
director, page 3 should be 


retained by the hospital or attending physician. 


PLZ... 19.40, frat () (we) last 


21. | certify that (I) (this hospital ™ ae 
and that death ae ced aug: Bie from the causes and on the d ee sed eis 


saw the oer alive o. 
SIG 


attended the decgas: 
12. lap 


paqetate— ATTENDING STAFF SieNED 
4 7 Hie mp. | PHYS. eee Pays. rs “7 


aod 22. PRASICIAN’S —F | 22d. ADDRESS 
Bae acre Sis Monn Aw ova (OM EF i B57 23 Lenny x ee ae thd. 
$25 eae seca Zab. "DATE THEREOF at 23. NAME OF CEMETERY Pee: CREMATORY 234. ocd TON (City, , town or county) 7 @ i 
8 saree speci 
029 Boviad re Ley Le) A te ea Cemélery Frau Kio Tawaship Wd, & On 
Sra 4 Fl aa RECTOR'S. sf ia E ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGIS. AR'S 
VR AI5 (4) 
15M 9/60 ; 5% Sa \b: pola {_|oarAG_ 15 49 


a Items 18 & 21 MARYLAND STATE DEPARTMENT OF HEALTH 
] 286797 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; é “ 5 
a - 7 a 
FOR S 114 At MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4aGgi 
HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissio 
2 0. COUNTY o. STATE b. COUNTY or 
Ss USteroS Gera Aue MARYLAND ; t 
= BERT OR TOWN (I outside corporate lists; CLENGTH OF STAY IN 1b |] c, CITY"OR TOWN {If outside corporote limits, write RURAL and give neorest tawn) 
€ write RURAL ond give neorest town) ; 
S ever]. DOA Landover 4@1 
2 CNAME OF HOSPITAL“OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @ 5 RESIDENCE 
3 aq ON A FARM? 
q Prince George General Hospita 1127 Warner Avenue [oe 
2 MANE OF Fist Middle Lost | 4. DATE Month Doy  Yeor 
2 (Type or print) Steve Curtis ighton DEATH 8 9 67 
5 SX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fe] ] B DATE OF BIRTH AGE (ie years [IEUNDER TEAR TEUHDER 2485 
lost birthdoy) [Months | Doys | Hours | Min. 
e White wipowedD [J pworceD C] ps J 1967 yes 


ificate shauld be executed within 24 haurs after death e@ delay is 


TO DEPUTY 2. EXAMINER: This cel 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


f Medical Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


hi cae A ADDRESS 750. RECD BY REGISTRAR 
man ire ts 'W. CHAMBERS 6. PveRDALEA\p,| oat AUG 1 419 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100 USUAL OCCUPATION (Give kind of work done 
during mast af working 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
re if 
AAARY LAND eS 


14. MOTHER'S MAIDEN NAME 


Jupmrt Db, EA 


13. FATHER'S NAME 


Steve ConTis WNIohTey 
15. wes DEES EVER IN U.S. ARMED FORCES? F 16, SOCIAL SECURITY NO. SfBve € Knightey KS GNts AN ‘2 QL 


File pages |and2 with #! 


rr 
3 
S 
3 
= 
2 
3 
rs 
5 
3 
a 
£ 
—es 
ord 
2 5 
= 1B. CAUSE OF DEATH (Enier only one couse per line for (a), (b}, and (c).} sede ie 
Be PART |. DEATH WAS CAUSED BY: « . 
gs 95 J IMMEDIATE CAUSE (0) Hemorrhagic pulmonary edema, b 
=o 720 DUE TO 
2 Ss Conditions, if ony, which gove Etiology undetermined 
eS rise ta immediote couse (a), pt "oil — 
= stoting the underlying couse 
ae lst. = set 
ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(c) 19. WAS AUTOPSY 
eS S a oe PERFORMED? 
oe lie sod No 
aa & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B. 
= = 
ss & | PRIMARY CJ or CONTRIBUTING C7 
2. ks S CAUSE OF DEATH. 
ee S [0 vine OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Coma Y 
aS = Hour ‘o.m, While hol Wiles foctory, street, affice bldg., etc.) 
S =i 5 19 otwork L] ot work 
a ae 2h aa that | taak ¢ffarge af the remains a abave, held an Autapsy [3q, _Inspectian Ge], Inquiry be and in my apinian 
2s = 
35 5 death resulted Natural causes Accident [J], Suicide [1], Homicide [[], Undetermined manner 
He PA CHIEF MEDICAL Examiner [7] 
€s- 22. DATE SIGNED 
= 35 SIGNATURE MO i ate ira 
= = " D MEDICAL EXAMINER 
ae a EXAMINER'S 
szs NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Steet, city, town, or county) 8-11-67 
ex 2 230. BURIAL, CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Nes 23d, LOCATION (City or Town) (County) (Stote) 
no R (i Hor Re ppt M 
F S-12~/ 907 |WASHINGTON NstionAL_| Soi 


i 
~ 
J 


} 


~—] 


So 
at 
=u 


This certificate should bé executed within 24 hours ofter deoth. If » delay is 


TO DEPUTY e.. EXAMINER 


part ment of 


in Item 18. Give Pages 1, 2, and 3 to 


g burial-tronsit permit. File poges bond 2 with the Stote 


cate, writing the word “pending” in pen 
Heo!th prior ta burial, cremation, or removol, and in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 


necessory, please execute the ce 


VR AISME (5) 
6M 1/67 


SS 


MEDICAL CERTIFICATION 


”S 


: 
11412 


MARYLAND STATE DEPARTMENT OF HEALTH 


I DMSION ae He 301 Wi Pee ar MARYLAND 21201 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


LUGE 


0. COUNTY 


7, PLACE OF DEATH 
Prince George's 


2. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare admissian) 


a, STATE b. COUNTY 


's 


. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest tawn) 


MARTENS. Maryland Prince George 
c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Cheverly a. Bey) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 4 Ne 
‘|_Prince George General Hospital 7600 vs C] 10 Gd 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED \F 
(Type or print) DEATH 


B Korthaus 
6 COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Gt ele ip banger 
White wipow [_] pivorctD [7] Aug. 1882 § 


a. 
10a, USUAL OCCUPATION 
during most of working [i 


13. FATHER’S NAME 


Henry Kbbpbebhate’ Grapperhaus 


1S. WAS DEED WEIN U.S. ARMED oe aes 
00, tes of service] 
{Yes, no, “aT yes give wor or dotes of service)} 70 05 9342B 


fe, even if retired) 


[ove kind af work dane | 


10b, KIND OF BUSINESS OR 
INDUSTRY 


i Indiana 


TI. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Fi 


14. MOTHER'S MAIDEN NAME 


Josephine Tishbhbl// Temmerman 


16, SOCIAL SECURITY NO. | 17. INFORMANT Korthaus Address 
Albert J Wéfth4GS New Carroliton, Md. 


ist. 


tise to immediate couse (a), 
stating the underlying couse 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: 


wa IMMEDIATE CAUSE (o) Heart failure 
430. dvETO And cerebral artery insufficiency 
Conditions, if ony, which gove ) 


DUE TO 
i) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour 


TUAL 
SIGNATURE 


am. 


While Net White factary, street, affice bldg., etc.) 


at wark at work 


ident (3%, 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL ExAMINER [_] 


MD. 


EXAMINER'S 
NAME (Type) 


Kehoe, M.D. Riverdale, 


DEPUTY MEDICAL EXAMINER [2K 
Address (Street, city, tawn, or county) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSt 
of ves (} 

200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

PRIMARY C] or CONTRIBUTING CX 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208 (City ar tawn) (County) (State) 


scribed abave, held an Autapsy [_], _Inspectian fx], Inquiry GJ, and in my opinion 
Suicide [_], Homicide [], Undetermined manner Oo 


22. DATE SIGNED 


8-21-67 


| 2b, DATE + nEREOF 


‘ug 23, 1967 


he NAME OF CENETERY ME ae 


T_CATON Cy Tp 
ational Memorial Park Falls Church 


(County) (State) 
Fairfax Va 


Fr. 


24. FUNERAL DIRECTOR 


Gasch's Sons 


4 


ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Hyattsville, Md. oe AUG 24 19 


=, 
men 


This certificote should be executed within 24 hours ofter death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol 


TO DEPUTY 2. EXAMINER 


ro 
a] 


thet ote Deportme 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41418 
= 
211413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Prince t MARYLAND ; 1 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CHY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) , 
hever | Oday Lecokeek is 
G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | TSiReET ADDRESS & BS REIDENGE 
Prince George General Hospital Rt.2, Box 56 vis [] no BS 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) F Kuster DEATH 4 9 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED: Ey 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER |YEAR_| IF UNDER 24 HRS. 
lost pethdoy) Doys Min. 
emale ‘ winowed Ed pivorceD [1] #912 ys 
100. USUAL OCCUPATION fone a of work done bs KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign coun! 12. CITIZEN OF WHAT 
during gngst of worl ong life, even,if retired) INDUSTRY. . -— . COUNTRY 2 
ov Sew Pe Bom MESTIC Wess WREINIA iS. A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kusrer UNK Vows 
t WAS OECEASEO myeitty U.S. ARMED cee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, Li} yes give wor or lotes. spill 
We" | b 12-56-0425 parcarer Wareryouse ‘27, MID. 
Ta. CAUSE OF DEATH (Ener only one our por line Toro} (8, ond (1) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Page 3shauld be used os a burial-transit permit. File poges 1 ond2 wi 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. A 


irector. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Poge 


yo 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AIS5ME (5) 
6M 1/67 


LS ol . 
dUETO Arteriiosclerotic heart disease years 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), DUE To 
stoting the underlying couse ‘ 
lost. 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Dead fe 
3 oi ee 
Ss 2 eo ight hip - ves] No [3 
<= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
E | PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. z 6 
S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
2 Hour o.m. While NotWhile foctory, street, affice bldg,, etc.) 
= pm 6-29 _'% ot work L]_otwork bl] home ame a 


the remoins described bove, held on Autopsy [_], Inspection fe], Inquiry {5¢J.. ond in my opinion 
Suicide (_], Homicide [J], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER =[_] 

‘vip. ASSISTANT MEDICAL EXAMINER [_) 


DEPUTY MEDICAL EXAMINER §¢] 


21. | certify thot | took ne Q 


deoth resulted from: Not f 
ACTUAL 
SIGNATURE d 


22. DATE SIGNED 


EXAMINER’S 
NAME (Type) M.D. Riverdale, Ma, Address (Street, city, town, or county) 8-7-67 
230. BURIAL, CRENA 23b. DATE THEREOF Rh pie * CEMETERY OR CREMATORY 23d. WB oe ‘or Town) (County) (Stote) 
-G~O 7 MT Nem. GpRDEW DORE, CHaRLes, MD. 
74. FUNERAL 9 ADDRESS 


| 250. REC'D BY al oP REGISJRAR’S SIGNATURE 


© Wuwwr7 Foseeol Bat Weider fr JND| AUG 11 1967) feb ennltg Yuactge 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. cals ee ffater al ane cause pet line far (a), (b), and {c).) 
WAS CAUSED BY: M4 

sn IMMEDIATE CAUSE (0) Heart failure 
4KOX E10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 


ONSEL VAL BETWEEN 


necessary, please execute the certificate, writing the ward “pending” in penc 


rise ta immediate cause (a), 


preahehee i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, yes 

FOR STATE A NK 2414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ALei8 
HEALTH DEPT./\ fi Jetace oF veata 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a a. COUNTY 5 o. STATE b. COUNTY ae 
=o Prince George's MARYLAND ryland Anne Arundel 

so B. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
3st ay RURAL give neorest town) 

ae everly DOA Laurel d 

r 2 “ iy a NAME OF aad OR INSTITUTION {If nat in hospital, give street address) @ STREET ADDRESS © BREEN 

eS % * Ji Prince George General Hospital 03 Sudlersville South ves L) no Gd 
68 w \ [3 NAME oF First Middle Lost 4, DATE Manth Doy Year 
22S DECEASED OF 

ers Type oF print) Wallace G Lee DEATH 

26 5, SEX 6 COLOR OR RACE [| 7 MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in years 

Sg last birthday) 

2m Male White wibowtD [_] pivorceo [| 26 Aug, 1912 yis. 

3& 10a sera (Give king i dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) i caTzeN OF Waar 
se py ring mast af workjng ite, even if etire DUST) ie . A 

x hes He ec | U.S? Gout. 4. Louis, Missouri 

« 1) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

= Killian W. Lee 4e Me Kinney 

gi TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ets ri 

2 ves, no, or unknown) |(If yg give wor or dotes of service] 3303 Suds ville South 
5 lo None $77-36-2355 | Martha Ann lee pj : 

S 

© 

2 

z 

= 

c=) 

a 

. 

8 

5 

os 

= 


stoting the underlying cause DUET 
a (°) 
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, yee EY 
1s i" 5 te ? 
Als Diabetes - over Se ves] No J 
& Ff 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
2 & | PRIMARY Lor CONTRIBUTING C1 
i, CAUSE OF DEATH. 
S120 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg,, etc.) 
= p.m. 19 otwork LI atwark CI 


21. | certify thot | tack charge of the remains described abave, held an Autopsy [_], Inspection fe], Inquiry fe], and in my opinion 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. - 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 witthe State Department af 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


oc 
= 
= 
= 
=< 
~< 
te] 
&. 
Ss deoth resulted frapy — NgsdtalXauses Accident], Suicide (_], Homicide [], Undetermined manner (J 
eo \ ot ML CHIEF MEDICAL EXAMINER [7] 
be AOR LVFZ mp. ASSISTANT MeDicat Examiner [7] 22s PRES GHEY 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [Xt 
a e NAME (Typ Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 8-16-67 
3 72a, BURIAL CAMA, la DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Tawn) (County) (State) 
MOVAL {Sgfity) 
- B : 1967 | Fort Lincoln Cenetenry 


POMC 75a, RECD BY Paes pane SOOT RR nt 
VR AISME | Cate baat Lec 5 ys 34 Georgia Bags a ane 18 1967 polionrleg ordgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


« j K pa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a I MBYRNO 
Nga) (| aes CERTIFICATE OF DEATH 
> 
2e3 1, PLACE DF DEATH JA Wt i insti 3 Resi 
§ § 8 5 COUNTY. 2. aah RESIDENCE (Where deceased re ue Hees Residence before admjssion) 
27s Prince George's MARYLAND eR DO Eivcatscaren om 
=e i b. CITY OR TOWN (if outside co! poate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares 
Bee write RURAL and give nearest town) Pi —; 
£8 Clinton 5 Months Washi mth 
= Boe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Sz : ON A FARM? 
= Pine V3 Gardens If 02— Brandywine Place S.W. yes] nokx 
3. peer First Middle Last 4, BATE Month Day Year 

oe (ype orprint) MARIE M. ME LEUKHARDT oeatH August 2nd 19 67 
Sat 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J | & DATE OF BIRTH 9. ACE (In years [IF UNDER I YEAR |IFUNDER 24 HRS, 

om "6 birthday) [Months [oer Hours Heures ae Min. 

ee Petes White widowed KXX _pivorceo[]| Nov. 10th,1890 yrs. 

“< 10a, USUAL OCCUPATION (Give kind of workdone| 10b. a or Posies OR Th. BIRTHPLACE (County & State, or yo country) | 12. tre oF WHAT 

oa oun most of working life, even If retired) 

5 Housewife Domestic Washington, DC. 

= S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e Frederick R. Brill Eva M. Unk. 

ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

eo (Yes, No, of unkown) | (If yes give war or dates of service) ‘ ‘ 

A no_ George I. Rhine ( Son ) same as # 2 

~ 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 - pe eee 

ra PART |. DEATH WAS CAUSED BY: . Ta 

s§ IMMEDIATE CAUSE (2) ae OO Kenn or Os sete Lue 


21. | certify that () (this hospital) attended the deceased from_Qnatin , 19GU, tr Sure, > 1961, that () (we) last 
saw the deceased alive on_Or.. 19. | __19.@7_, and that death occurred at4:2©fM, from the causes and on the date stated above, 


22a. SICNATURE 22b. DATE SICNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. F 


3 DUE TO 

= . 
ss Cenditions, If any, which b a POA ce ol be os be ol. ae a4 oO 
. a gave rise to Immediate bie “ P aA 4 
E-Get cause (a), stating the eet RAALEL. Nee Ow WPA OL bok ae: § A 
22 = underlying cause last, (c) Sa =n A, aaak a” Gr ere . ies G Yt 
SS 2. PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CO! TTIONCIVEN INPART 1(a) |19. eae! 
25 a. a 
#3 38 ves) _No [& 
2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
gS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= 3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
3s x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour am. While —s Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
n= 
it 
3 
i 
a 
- 

fi ATTENDING, MED. STAFF 

& = Maaco to by Una 6 Mp. PHYS. ECR Director C] BHys. ol Augey 2nd,1967 
= 22c. Ra 22d. ADDRESS 
(oe ype 
iS el el Joseph F, Weber 3230— Pa,, Aves, SE. Wash, DO. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


should be filed with the State Dept. 


direc 


23d. LOCATION (City, town or county) (State) 


Washington, DO 
25a, REC'D BY RECISTRAR by RECISTRAR'S SICNATURE 


owe AUB LOB 


23a. Pua fealty DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pect 
Burial uge4th,1967 | Glenwood Cemetery 
INERAL DIRECTOR, (29 pg‘ ADDRESS 


Simmons Broa, 1661- Ga. Hope Road SE, Wash, DO 


VR AIS -(4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 114i 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41484 

ALT PT. —_{7. PIACE oF peata 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

id 0. COUNTY z o. STATE b. COUNTY , 
= Prince George MARYLAND Md. Prince George 
2 B- GY OR TOWN (F ausde corparate Imi, © LENGTH OF STAY IN Tb [lc CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

c write ‘ond give 

be E cneverly 6 hrs. Bladensburg 6-7 
ce = NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @ i: RESIDENT 
- fat 

3 2 /)¥\_ Prince George General Hospital 4003 5kst St. ves C) no Gk 
S é 3. NAME OF first Middle lost 4. DATE Month Doy Year 
= 2h DECEASED : OF 6 

g £ {Type or print) Emerson Harold Lewis DEATH 8 5 ee 
65. \ 5 SEK & COLOR OR RACE | 7. MARRIED [qj NEVER MARRIED []] 8 DATE OF BIRTH cca = FOND YER FUNDER 24 aS 

4 . ’ dost bit 10Y lonths: in, 
8 M W widowed [7] DIVORCED [} 7 Sept 1917 L9 yis. " 
E oo, USUAL toe {Gee knd ot = done T0b, KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign cauntry) n ere a WHAT 
a luring most of working lite, even if retire INDUST! i ini ig 

Pmt aye Ky West Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tews Lora “ail 
Walter +ewis ora “ailey 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ig Era a war of dates of service] D3G 10 9190 Gladys eyae Bladensburg, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 


rematian, or remaval, and in any event within 72 haurs after death. | 


PART |. DEATH WAS CAUSED BY: s * 3 * ET EATH 
7720, mM ous) Salicylate intoxication SHAY SY 
DUE TO 
af Conditions, if ony, which gove b' 
V (b) 
tise 10 immediote couse (0), DUE 10 
stating the underlying couse 
fost. =O: G) 
fl cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Te ay 
5 vs) No Cx 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Port Il af item 1B) 
& | PRIMARY Bor CONTRIBUTING ngs 
S | CAUSE OF DEATH. Took overdose of aspirin for headache. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4 [ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour _o.m. While Not While — foctary, street, toflice bles etc.) 
/C)*|8-b-672" a.m & pit atwark LJ ot work Hom Same as #2 


21. L certify that | took ae: x the remains described abave, held an aan (1, Inspectian [3 Inquiry [X, and in my apinion 
death resulted fram; wf, Huses cident Suicide [], Homicide [_}, Undetermined manner 
CHIEF MEDICAL EXAMINER 
mp. ASSISTANT MEDICAL ExamineR [_] 22 (DRTE SIC 


DEPUTY MEDICAL EXAMINER Ge} 8-5-67 
Address (Street, city, town, ar county) 


ACTUAL 
SIGNATURE 


ra /p hin Kehoe, /M.D., Riverdale 


%o. BURIAL, CREMATION 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234, Lol ie mH {Gy or Tow (County) (State) 
RekEMovad Greci ug 6, 1967 Tyree Funeral llome dak 1lFayetteCo West Va 


We eae ; ADDRESS 750. RECO AU 9 er fe STENATYRE 
vl 7 
(ANSME () F. Gagéh's Sons ‘Hyattsville, Md. ai A  peetepe 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3 


5 may be retained far yaur files, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If y delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health priar ta bur 
iS 


rs Offer death. 


Vent, within 72 hour: 


pletely filled in 
ve carban papers. \ 


physician and _comy 
then plea ° fa j 
‘ar removal, and 


-transit permit. 


igned by the attendini 
|, cremation, 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


g 
= 
= 
Ps 
SS 
y 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 2 422 


11417 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Hite piguy. 
p PT MARYLAND lary Land rince George 


@ e 120 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest town) 


heve 6 days Takoma Park Hh 
4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS 2 RSIDENCE 
Prince Georges General Hospital 7401 Flower Avenue ves L] no) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ oF 
(Type ar print) Louise = Lowe DEATH 19 


3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH aca ys TENDER VERE ; 
i lo tt Mi 
Female White wiowed [} Sep pivorceD [] Mat. 22,1924 . ca yee = 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or fareign country) 
COUNTRY ? Ung S. 


Georgia 
14. MOTHER'S MAIDEN NAME 
Unknown 


Housewife 
13. FATHER'S NAME 


Everett Hurt 


10a. USUAL OCCUPATION (eve kind of werk dane 10b. KIND OF BUSINESS OR 
during most of workingllife, even if retired) INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Mother dr Ly 
(Yes, no, or unknown) {If yes give war or dotes of service fe) 
M. E.R, Burt Chévy Chase, Md. 
18. CAUSE OF DEATH (Enter anly ane couse "Coats ond (c).) . mE BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe t~O+ On LA. Rew cle. INSET AND DEATH 
ay ee IMMEDIATE CAUSE (a) é 
= DUE TO § 

Conditions, if ony, which gove (0) ; Ln Atit, 

fise to immediate cause (0), DUE To i 

stating the underlying cause (GD pelea 

last. oe @ ten 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (0) 19. Hea 
S —— La 
5 yes [_] NO 3639 
& | 2c. ACCIDENT WAS UNDERLYING 10 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
s Hour “a.m. While Not While foctary, street, affice bidg., etc.) 

at wark oO at work O 


p.m. 9 


21. 1 certify thot & (this hospita 
saw the deceased olive on__Au 


l) attended the deceosed from__July 28, , 1967, to_Aug, , 1967, that § (we) last 
} £7 \% und thot death occurred at 7*Q7PM, from 2 on the dote stated above. 


ATTENDING MED. STAFF | es Dalen 
PHYS. (1 opmrecrorn C) pays &#{ Aug. 4,1967 
Mc. PHYSICIAN'S” ‘22d. ADDRESS 
NAME (Type) William B. Gunther, M. D. Prince Georges General Hospital 


2d. LOCATION, (City or Tawn) (County) (State) 
Rockville, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Ban BONG ech 8-5-67 ParkLawn Cemetery 


INERAL DIRECTOR \ ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Mol @. Crchuy CAL, Zo .\uAis 7 88) febortse ude 


] 


crematian, ar removal, and in any evant, 


tansit permit. TI 


Page 4 may be retained by the hospital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR AIS (4) 
25M md 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11415 11423 
CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY ' 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib | « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest 1awn) 


write RURAL and give nearest town} 


abt 8/8/67 t08/9/B7 Hilicrest Heights, Maryland 
d. Pine pa Pea eno yetgs Ae LoMER eta nter d. STREET ADDRESS 


= BS RESIDENCE 
ONSA FARM? 


| _-P 740) Stuart J on QO 2431 Iverson Street ves [] xo 
3. NAME OF First Middle Last 4, DATE Manth ay 
ice Rose A. Ley Gin’ > eared 
S. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED (| B. DATE QF BIRTH 9. AGE {In years TF UNDER T YEAR _| If UNDER 24 HRS. 
Female White wow KX oworeo [| 12/15/1894 Tepe cca) | Manths i 
1Do. USUAL DE UPA ON ts kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cayntry) 12. CITIZEN OF WHAT 
dori pore af , even if retired) INDUSTRY Washington, D. tad COUNTRY? USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Hagan Kathern Flarighty 
1S. WAS Dea EVE! i U.S. ARMED PORES at 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ressgay or unknown) f yes give war or dates af service] 578-10-5655- Pine View Gardens . Clinton, Maryland 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a4), and (c)) Een 
ATH 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
last. 7 9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART 1{a} 19. eae 
z ee ? 
3 yes (_] xo (] 
= | 2a ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ LIF EITHER, NOTIFY MEDICAL EXAMINER) Pa 
s Dc. ro INJURY Month, Day, Year 2Dd, INJURY OCCURRED ‘2De. PLACE OF ee (Home, farm, 20f. (City ar tawn) (Caunty} (State) 
s fur “a.m, While Nat While factary, street, affice bldg., etc.) 
= p.m. 19 atwork L] otwork C1 
21. 1 certify that (1) (this haspitgl) attended the deceased fram Yi - 3 /19G7_ tafe, 19G7, that (1) (we) last 
saw the deceaseq-alive on - 19, Af that death accurred at [} #2 M, from couses and on the dote stoted obove. 


‘72a. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
PHYS 


MED. STAFF 
cor C) pays, O 
22d, ADDRES 


“GELD fC Lota pp Cae, fre 


== 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


pyar 8/19/67 Ft, Lincoln Cemeter Prince Geo 
24. FUNERAL DRETOR Obert E, Wilhelm Furi aL Home 20. mUG LB 196 iy sas 3 fo 
4308 Suitland Road, Suitland, Maryland oar Z 4 


Zc. PHYSICIAN'S 
NAME (Type) 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


1 


|, 01 


Then pleps: 


cremation, of remova' 
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a 
z 
& 
2 
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os 
‘ao 
8 
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should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARTEAND STATE VETARTMIENT UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


114i5 CERTIFICATE OF DEATH 4u424 
I ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a PRINCE GEORGES MARYLAND ° RYLAND > CBRITNCE GEORGES 
b. Gig oR Toma eee limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest tawn) 
ANDREWS “ATR "FORCE Base AIS OXON HILL aaa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e@. BREIDENE 
il ile 5513 BELFAST DRIVE, S.E. vs LE] no $0) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
(ace PARK VINCENT MACKALL om AUGUST 20, » 67 


IF UNDER | YEAR 
Months | Doys 


6 COLOR OR RACE 


CAUCASIAN 


100. USUAL OCCUPATION ie kind of work done 
during most of working lite, even if retired) 


iF UNDER 24 HRS. 
Min. 


7. MARRIED [XJ NEVER MARRIED []] 8. DATE OF BIRTH 
wioowed (J pworced []} 17 AUG 1935 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In yeors 
iggy 
yts. 

11. BIRTHPLACE (County & Stote, or foreign country) 


CHESTER, WEST VIRGINIA 
14. MOTHER'S MAIDEN NAME 
FLEDA MoMILLIN 


17. INFORMANT Address 


MRS, SUZANN B, MACKALIL, 5513 BELFAST DR., 
) (6). ond (0) c 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 
GEORGE E + MACKALL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 


Mar 

18. CAUSE OF DEATH (Enter only one couse per line f¢r 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (0) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


oy ay DEATH 
Y peers 


Ll DUE TO ji “4 

Conditions, if ony, which gove fF. hha L. 

rise to immediote couse (0), DUE ®) v2 <4 

stoting the underlying couse 0 ip 

pests wr. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. EEE 
3 cee ? 
5 ves[_] no (X 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P00. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] ot work C1] 


21. | certify that (I) attended the deceased Trail —gnqeaa— 19.67, to_2Ogugust., 19.67, that (1)X0KX) last 
saw the deceased alive an 1967, and that death accurred 253,-M, fram‘ causes and an the date stated abave. 
0. SIGNATURE i a ia ies 2b. DATE SIGNED 
A Ea LOD; ae ere Ged wD. _ PHYS C1 onecror OO mys. OO 2 a hoe 
. PHYSICIAN'S Tid. ADDRESS 
™ inte) CAPT, WALTER &, MYALLS tienes bee ao tah es? 


230. BURIAL, ace 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUR ERE rect) 8/23/67 ARLINGTON NATIONAL CEMETERY ARLINGTON 


‘24. FUNERAL DIRECTOR ROBERT E, WILHELM FURRRAL HOME 250. REC'D BY REGISTRAR 2b. RAR'S SIBNAT! 
4308 SUITLAND ROAD, SUITLAND MARYLAND oe AUG 2 3 196 aes 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ae 
5 SD ag 2H . PEs & 2% 
i 1 ay. BEAT : || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ee hs ' ©. STATE b, COUNTY 
ag Prince George's a MARYLAND Maryland Pro George's 
= U8 b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write aoe end sy neeres! town) ~ 
at aure Hyattsville, Md. WE 
Rss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) -d. STREET ADDRESS 3 4 . 1S RESIDENCE 
Zee 
an 2 4 Ra A ven 
= 3/4 TsLaurel’) i General Hospital TOI SO | es] nope 
$5. ~ <a “NAME oF First r Last a eee Month Dey y * 
re OF 
a; THEOD ORE SUACROCANW, Sixx 4 10 967 
\ 36: a 6. COLOR OR RACE) 7, warnieD JR] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
NE A 6' lost birthdey) | Months| Days | Hours | Min. 
male white winowen[-] —oivorceo[]| Aug 8, 1967 yrs. | zi | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 
13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


“Ti, BIRTHPLACE (County & Stele, or foreign country) 
Maryland Pro George's 

14. MOTHER’S MAIDEN NAME 
Theodore J. Magrogan Janet Kay Allen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 
no none 
1B. CAUSE 2 DEATH [Enter only one cause per lipe for . ; ; i 
PART |. DEATH WAS CAUSED BY: yy 
WMMEDIATE CAUSE (e) LCLAE ye eae. — 
/ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediele ceuse 

(e), steting the underlying f PDUETO 
ceuse lest, {e). 


ysician, 


l-transit permit. Then please remove 
|, cremation, or removal, and in any event, 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ole 
» 2 yes [_] NO ie] 
E |/20e. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert {I of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
S ear While __Not While fectory, street, office bldg., etc.) | 
= 19 et work [ ] et work 


2. | certify thai 


J that we) last 


is hospital) attended the deceased fro 
os S712. 19! G2. ., and that death occurred af? ‘#4M, from the causes and on the date stated above. 


22b. Bets 
ATTENDING STAFF NED 
1 mo. | PHYS. DE DIRECTOR C7 exys. 6 
7 7 - 22d. ADDRESS 7 
Frank J Weaver 320 Montgomery st Laure[, 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Aug 11, 1967 y 


Buria Gate of Heaven Cemeter Wheaton Montgomery Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
EA's F. Gasch"s Sons Hyattsville, Md. vare AUG 14 1967 Wee) a a 
OM S$-63 = . a 


saw the de: 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial 


TO HOSPITAL ux ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11424 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


Segeae 
Pee eon) 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


\ 
ue 


18. a OF at ey ‘only one couse per line far (a), (b), ond (c).) ‘ wi / — | ) / PSE 
PART |, DEA (USED. BY: : ag : ( = e 
vy oy, IMMEDIATE CAUSE (a) oAd ges T ive. PART ASSURE 


Af 


-transit pen 
|, cremation, 


2 
SSS a. COUNTY 2 : ‘ o. STATE b. COUNTY df 
2755 P Rince. Cee pGeS MARYLAND Gassta. b-C 
Fis oo b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
=e write RURAL and give nearest town) Aes WT 4 
a3 pttemn a iA) A Ltd 
&, a= a a d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS @. a 5 aes 
2 a 4 : : ; 
Bsc | Sutand Nuesiwe Home. elo Fr. Pas St SE. ves LJ no Al 
fei g= 3. NAME OF First Middle Lost 4, DATE Month D Y 
2s =f ECEASED a p 3 OF a a 
Sax 4 (Type ar print) obew As MCQAEaTBe- DEATH Rue 23 we 
= is: S. S. SEX 6. COLOR OR RACE 7. MARRIED (j~ NEVER MARRIED (i=) 8. DATE OF BIRTH 9 rt pn yaar fii Me te IF UNDER ‘ee 
= ast, birthda i 
gs ? mM WwW wiooweo [] oivorceo []/PyQe,! 22,1897 ait age i 
= es 10a, USUAL OCCUPATION (ete kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT 
e2s during most af working lite, even if retired) INDUSTRY 7 COUNTRY ? U5 
$365 hye weer ~\Westenn |tHtieoh school VirGinia A 
‘yas 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
eile — ie 
ome ~dohnw Mceetoer Oulia Ga NOR 
s - 2 tt WAS Baa Aen U.S. ARMED Fonts { ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae es, no, ar unknown) |(tf yes give war ar dotes of service)| — 
ie ee 14-LO-14443] mes Meey Metloe® Aglo Fr: Doors HSE, 
S 
© 
<= 
> 
a= 
3 
Ey 
& 


DUE TO 
‘7 ' ‘ 
Conditians, if any, which gave InTe (a) & CC} ECHKeS 
tise to immediate cause (0), DUE tb) ser EA, Blo 4 Ls 
stoting the underlying couse Ww 
att rare 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AOESY 
% ves] no () 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 


20d. INJURY OCCURRED 20f. (City or town) (County) {Stote) 
While Not While factory, street, affice bldg,, etc.) 

mn. atwork CL) “atwork_C) 

2). | certify that (I) (this haspital) attended the deceased fram __f Fee 19 7: to AZ 7 , 197 that (I) (we) last 
saw the deceased alive on aag 2ST, and that death accurred at_/e22PM, fram causesAind an the date stated abave. 


To. ait F f canine = re 7b, DATE SIGNED 
M iy pAK. MO. PHYS. Darcroe Ooo O] 7- 23-1967 
Zc. PHYSICIAN'S j 7 


MEDICAL CERTIFICATION 


p.m. 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


\ L nad. ADDRESS \ 1 
/ Nanette) oO. YY. ) (9) DADEA ) )d. A]A. 7 ve. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d9 LOCATION (City or Town) (County) State} 
Y} 
cz REMOVE (Sper) x ; 
SINS. C15) Qssp, Alo Wile der uk, rd? 


cb ti 
$3 SUL RHE. fits 
SEARED BY REGISTRA 25b. SOUR alate Rn 
DATE AUG y 3 \967 7 4 os 


BS 


=> 
3 
Bs 


\ 24, FUNERAL DIRECTOR 
Soe 


Be] 


item lo Pilm 49/ ¢-2-OMARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12422 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LE427 


age 


FOR STATE 


HEALTH DEPT. [7 ptace oF peara 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before Fa 
a. COUNTY a, STATE b. COUNTY 
7 t MARYLAND Maryland Prince George ts 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest ay 
write RURAL ond give nearest town) 
as Beltsville Gx, 
A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e peel 
iaulg 77 Road ves (] NO fel 


3. NAME OF First Middle 4, DATE Manth Day ‘Year 
DECEASED ‘ OF 
(Type or print} : _ Rae Sr DEATH 9 67 

5. SEX 6 COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED [“] | 8 DATE OF BIRTH 9. AGE ie yeors [_IFUNDER 1 YEAR [IF UNDER 24 HRS, 

lost birthday) [ Manths Hours | Min. 

Mal * wipoweD [_] Divorced [] 190k. yis 

Do. USUAL OCCUPATION Give kind of work dane TDb. KIND OF BUSINESS OR Th, BIRTHPLACE (State or foreign country) 12. cen OF WHAT 

luring most of working life, even if retired) INDUS: S a 

Arch Steet l ue Government Scotland RS Av 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Archiebald K. Mc Gown Mary Laird 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i yes give war or dotes of service! 50 07 7830 John & Me Gown Beltsvi lle, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, and (c},} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SE H 
Sc, IMMDATE Cos |Metastatic carcinoma EE et 
18 mos 


-transit permit. File pages }and2 with the 1AP¥ep) 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


(4AK DUE TO 


Conditions, if any, which gave ) Epidermoid carcinoma of floor of mouth 
rise ta immediate cause (a), x - . = 


stating the underlying couse oer 1 
CN @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hal 
Fa en ; ? 
Ae YS} NO fee] 
& J 2Da, EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | PRIMARY Cor CONTRIBUTING D) 
S | CAUSE OF DEATH, 
S 120c. TIME OF INIURY Month, Day, Yeor Id. INJURY OCCURRED % | 2De. PLACE OF INJURY (Hame, form, | 21. (City or town} {County} (State) 
FI Hour a.m. While eons oO factory, street, affice bldg,, etc.) 


* 
21. I certify thot | took charge. of the remains described above, held on Autopsy fx], Inspection [5$ Inquiry K), and in my opinion 
death resulted ffom: Na Suicide [J], Homicide (J, Undetermined manner [_} 

{f CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER [_] PBA esi 
DEPUTY MEDICAL EXAMINER Gl 


at wark L) “ot work 


ACTUAL 
SIGNATURE 


EXAMINER'S, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY 2. EXAMINER: This certifi 


2) NAME (Tyo Jofin Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) 8~10-67 
3a. BURIAL, CREMATI ~T %3b. DATE THEREOF 7c. NAME OF CEMETERY OR Sa if LOCATION {City or Town) (County) late) 
Rep ree Aug 14, 1967| George Washington Hyattsville Pro Geo Md. 


VR A1SME {5}} 
6M 1/67 


7h FUNERAL DIRESOR i ADDRESS 350, UG él ic 2b. RAR'S SGNATERE 
fF, Gasch's Sons Hyattsville, Md. on G ‘ber 


y the fi 
Pages | 


after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL age “Uke Ww. as Gt STE Le: bee hY 21201 


£499 Item TE ke birth p “oe heres 
11423 “T CERTIFICATE “OF DEATH 42428 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Prite Georges MARYLAND Maryland Prince Geo 
b. CITY OR TOWN {i outside hee ns c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i nd give neorest town} / 
cnevetty 4 hrs.6 mins || New Carrollton 1G. | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Prince Georges General jjgg iBall 
r rg ral Hegpital 5410-85th Ave, ves () no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 
Type or print) Baby Boy McGregor DEATH Aug 0 96 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED xx B. DATE OF BIRTH 9. AGE (e years IF UNDER | YEAR” | IF UNDER 24 HRS. 
lost birthdoy} [Months | Doys | Hours | Min. 
3 White wioowed (_] bivorceD [J] Aug. 30,1967 y's. 4 \6 
100. USUAL OCCUPATION (ci kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ‘OUNTRY 2 


Cheverly, P.G. Co. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William McGregor Sharon Marie Smith 
TS. WAS DECEASED “f INU.S. ARMED FORGES? 76 SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, no, or unknown) [lf yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) INTERVAL BETWEEN 


After this certificote hos been si 


director, page 3 should be detached for use as the bi 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. of Health prior to burial, 


= 


PART |. DEATH WAS CAUSED BY: SA . ONSET AND. DEATH 
ae __IMMEDIATE CAUSE {o) fr. 
as DUE no: 
cannery if ony, which gove We Mee ee Zs Zz. _4 cbhven 
tise to immediote couse {0}, puE T 
stoting the underlying couse ) 
fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wearer 
= YES bd no 1 
& | 200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
I Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. atwork L)_atwork CI 
. [certify that (I) (Seigseagpiiel attended the deceased fram_Aug. 30, _, 1967, to_Aug, 30, , 19.7, that (1) (wa) last 
saw the decease 19_67., and that death accurred at 1Qs45¥y fram causes and an the date stated abave. 


22a, SIGNATURE 


ATTENDING veo. PM _ state ee ee 
St orc O ows O 


a ADDRESS 
res, M, C, 6315 Landover Rd. Landover, Maryland 


22c. PHYSICIAN'S 


NAME (Type) 


230. BURIAL, CREMATION, D 3c. NAME OF CEMETERY OR CREMATORY 7 %d. LOCATION (City or Town) (County} (tote) 
REMQVAL {et} 
o/2 £63 Prince George' e and 
“DIRECTOR iL) Ue ‘ADDRESS = ) Yo. RECD erg [ 286. REGIS RAR TORTURE 
s. i SEP 6 
w penn, dry, Admin. {/Cheverly, Md. DATE ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


= we, Oo, ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Litt 


a 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH RYAS9Q 
HEALTH DEPT. — [i piace oF peate 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
A 0. COUNTY o, STATE b. COUNTY 
a Prince George's MARYLAND Marylard Prince George's 
os B. CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY INT || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See write RURAL ond give nearest town) A 
Se Cheverly 12 days Suitland 6» 1 
@ ea d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give streat oddress) d. STREET ADDRESS e8 By RESIDENCE 
-— =e * 
‘at hi al Hospi 4627 Lewis Ave. 8 (wo &) 
7 BS NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED _ OF 
2 (Type or print) Frank M McIntyre | DEATH 
6 5, SEK 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] B. DATE OF BIRTH 9 RGE Tn years FUNDER YEAR” FUNDER TA ARS, 
Bes lost birthdoy) [ Months. Min. 
= Ma. White wiooweo [] pivorced []] 1-7-1908 YS. 
fs Toe, USUAL OCCUPATION Give kin of wark don Tob. KIND OF BUSINESS OR TT). BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT 
= baa ee Eee lite, even if retired) INDUSTRY. COUNTRY? 
redit 


‘ 
14, MOTHER'S it a NAME 


1 Ba TAL SECURITY NO. 7. 21 09Siiatland T er, 
cIntyre Wash, D.C. S5.Ey 


13. FATHER'S NAME 


INTERVAL BETWEEN 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
A) py MMEDIATE CAUSE () 
OL 


hay oveTo Skull fracture 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


<S 


stoting the underlying couse DUE;TO. 
Ee ar 9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ” Was aus 
oS 
We vs] 80 (ot 
= ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port fl of item 1B.) 
| PRIMARYK) or CONTRIBUTING CL) 
S | CAUSE OF DEATH. e 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED *) } 20e. PLACE OF INJURY (Home, form, (City or town} (County) (Stote} 
= Hour o.m. While oO Not While = foctory, street, office bldg., etc.) 


ot work ¥) Home me 3 
cribed above, held an Autapsy [_], Inspection fx J, Inquiry [3], and in my opinian 
ident Ex}, Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 


ot work 
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Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after 


Cad Mp. ASSISTANT MEDICAL EXAMINER [_] 22/°DATE SIGNED 
, DEPUTY MEDICAL EXAMINER [3d 
r EXAMINER'S 4 
| | NAME (Type) Je ehoe, M.D. Riverdale, Md. Andress (Site city, town, ot, county) 8-10-67 
23b, DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (Stote) 
14/6 St. Pi state Richa fel ba 
/ es eters So, RECD BY REGISTRAR ond 


30 


Wa kne, See ‘ome AUG 14 


VR A1S5ME (5) 
6M 1/67 
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shauld be fled with the State Dept. af Health priar to burial 
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directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


VR AIS {4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“2a 7, He 
iLkee CERTIFICATE OF DEATH 12426 


|. PLACE UE peat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
K STATE. COUNTY. 
beiice Georges MARYLAND Maryland betn ce Georges 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write Se and give neorest tawn) 
everly DOA 


Seat Pleasant /E-/ 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RETDENCE 
Prince Georges General Hospital 6918 Palmer Highway ves L} No EE] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Lur lene Ge McKenney DEATH Aug. 12, 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [}] B. DATE OF BIRTH % Kee ie oe TFUNDER 1 YEAR J IF UNDER 24 HRS, 
lost lay’ Min. 
Female | White woowoxg ovoro | Feb, 18, 1899 ie 
Toa, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during Bais te working life, even if retired) INDUSTRY 
ousewife own home Tennessee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Susan Feathers 


i Sa ra as ARMED FORCES? | i 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
‘es, ho, orunknawn} yes give wor or dates af service] * 
Z S79 20 1163 |Robert L Roberts Alexandria, Va. 


18, CAUSE OF DEATH (Enter only ane couse per line for (ajxjb), and (c)) : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ove lerqicri ONSET AND DEATH 
"es IMMEDIATE. CAUSE (a) : 
Conditions, if any, which gave fm is Be 


Wm S Burton 


tise to immediate cause {0}, DUE e = = = 
stating the underlying cause Serre eS QT nce Leys 
lost. we 3) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 


vs] no XX] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
20d. INJURY OCCURRED 
Haur ‘a.m. 


‘20e. PLACE OF pas (Home, farm, | 20f. — {City or town) (County) (State) 
While Nat While foctory, street, office bldg,, etc.) 
p.m. ud ot wark Oa wark O 


21. 1 certify thats (this haspital) attended the deceased from. ©, _, 1956 . ta__Augs 12, 1967, that (Bk(we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an. 2 9—,—1967_, and that death occurred 94-3-53-Mp from causes and an the date stated abave. 


Ne. nce W aes: = aa 20. DATE SIGNED 
- 4 MD. PHYS. PE dieécror OO ais, OO 
We. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) Max M. Herzberg, M. D. 3308 Dodge Rk.Rd. Landover, Md. 

70. BURIAL, CREMATION, | 23. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

A Gee) hea 17, 1967 | Evergreen Cemetery Bladensburg ro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

F, Gasch's Sons Hyattsville, Md. ie AUG 18 1967 | Niet a an 


ers. 
72 hd 


P 


a 


ician and camy 
lease remave 
and in any evént, 


hy 
hen p 


, crematian, or remava 


-transit permit. 


igned by the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 

> 

Fe 

is 
Ly’, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


nw tS 
¥ & fi av DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 2 > 
CERTIFICATE OF DEATH 12437 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare agapi 
a. COUNTY a. STATE bom prince CesPges 
Prince Georges MARYLAND Maryland Mrxx: kee 
B. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) Leaf 
Cheve rl 8 days Mt. Rainier f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. Be Ee 
Prince Georges General Hosp#tal 4206 Kaywood Drive ves [] No fx] 
3: pe 3 First Middle Lost 4. DATE Manth Day Year 
OF 
(Type ar print) Andrew Meldrum DEATH Aug. & 5 167 
6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED §€]} B. DATE OF BIRTH 9. AGE (ie bee TF UNDER 24 HRS. 
st bi I) s 
White winowen [) _owvorcéo F] 10/14/1900 | 6g") | Rants] Pas a 


10a, USUAL OCCUPATION (eh kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during mast of.warking life, even if retir DUSTRY TRY 
sever be "Bel Ein ass Scotland SYR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thogas Meldrum 2 


tte WAS aca meaty U.S. ARMED ee a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown’ yes give wor ar dates af service} " 
none Catherine Grabo Hyattsville Ma 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 8 R 
/ 
Canditians, if any, which gave (b) Py fs wh Howl A, Pot H ie VU (VG S$ o DA Y S 
tise ta immediate cause (a), DUE To 


TB. CAUSE OF DEATH (Enter only ane cause per line far (0), (B), ond (<)) INTERVAL BETWEEN 
= Bok ET AND DEAT 
fs DUE TO 
he underly cS 
i a «o ARTERIO ICLEROT Ic Kener Oisesd bo DAYS. 


~ | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Wa Aor 
3 me 
£1 Cie@WNosis CF Liver. OsAgeTeS NeniT0S| eo om 
= 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. Pier nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [%0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE GF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (State) 
Fe Haur * a.m. While Nat While factory, streel, affice bldg., etc.) 
Oo cat wark oO 


p.m, 19 at wark 


21. \ certify that (I) (this haspital) attended the deceased fram_y7<¢ a ‘85 aa, J, elo that (I) (ase) last 
eae ae 219) , and that death bccurred at_** ; fram causes and an the date stated abave. 


saw the deceased alive an. 
Ta. SIGNAT 22b. DATE SIGNED 
SY ATTENDING MED. STAFF 
vi MD. PHYS. oirecror C1 pays. C) 


Wc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Samuel J, N. Sugar, M. D. 4637 Eastern Ave. Washington 18, D.C. 
Bo, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR-EREMMPORY %d. LOCATION (City ar Tawn) (County) (State) 
RENOVA Grey) = Fug 8, 1967 [Cedar ilill Cemetery Suitland Pro Geo Nd. 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
f i i 5 : 
F, Gasch's Sons Hyattsville, Nd. ore AUG 9 {967 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang’ with farm PM3. Pa 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 


VR AISME {5) 
6M 1/67 


4 q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1ikes 21432 
= 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY t 
Prince George's MARYLAND Penna 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
DOA Turbotville ee 
TNAME OF HOSPIPAL OR NSTTUTION (I not in Fospifal, give sree! oddest &, STREET ADDRESS © RBIDENE 
\__Prince George General Hospita Main Street ves L] no L] 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
{Type or print) Hard ie CLE = ell DEATH 8 16 9 67 
5, SX @COLOR OR RACE 7, MARRIED Ga NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years IFUNDER TVEAR_| IF UNDER 24 HRS. 
lost birthdoy) —[ Months Min. 
Maile ‘ wipowed [[] pivorceD [| 95.1! yis. 
1, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mada life, even if retired) INDUSTRY COUNTRY ? 
p nt er elf employed bo e, Pa, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orin J, Merrh11 Vinnie Ikeler 
th WAS DEAE Ad tee ARMED Pu f service 16, SOCIAL SECURITY NO. 17. INFORMANT Wate P 
'€S, NO, Or UNKNOWN, 's give wor or dotes of service] 
no wy Herbert E, Barr Watsontown, Pa. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).} Ey ARB Dea 


PART I. DEATH WAS CAUSED BY: i 

nn my MIMEDIATE CAUSE (0) Heart failure 
gis outto Arteriosclerotic heart disease 
Conditions, if ony, which gove o) 
rise to immediote couse {0}, 


over 4 yrs 


stoting the underlying couse DUE TO 

fost. (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Ee 
= yes (_] no [x 
3S 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HI of item 18.) 
Ee ] PRIMARY Ci or CONTRIBUTING 2) 
SS | CAUSE OF DEATH 
S 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (Stote) 
2 Hour o.m. While Not ia foctory, street, office bldg., etc.) 
= pm. 19 chwaretleel_ottwork 


21. I certify thot | took chorge of the remoins ae obove, held on Autopsy [_], Inspection [>f, Inquiry ix. and in my opinion 


death resulted from:  Noturolgouses «cident [], Suicide [[], Homicide [], Undetermined monner iF} 
CHIEF MEDICAL EXAMINER [_] 


CURE wp, ASSISTANT MEDICAL EXAMINER [_] pee Eee 
DEPUTY MFDICAL EXAMINER [XX 
EXAMINER'S 5 Le 
NAME (ine) U@fin/Kehoe, 41.D. Riverdale, Mde adds (steot, iy, own, ot county) 8-17-67 
Zo, BURIAL, CREMATION, /” | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa, LOCATION (City or Town) (County) oo 
MOVAL (Specify) 8-20-6 Turt ille ¢ Turbotville 
a= 20= 87 RES: e 


Joseph Gawlers Sons on A 


4 Peeve, 5130 es. Ave NW 0. AU BY ee T's ra f= ae 
Wash, D.C, d 7a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee On 
° ig 
' 14425 CERTIFICATE OF DEATH 11433 
< 
3 76 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 $s co. CQUNTY a, STATE b. COUNTY 
5s 2 Prince Georges MARYLAND Mary land Prince Georges 
S 23S B. CITY OR TOWN (If auiside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Pr =~sy write RURAL and give nearest town) / / 
g 205 Chever 1 3 days Beaver Heights LGt 
= (¢ ¥ =~ FNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address &. STREET ADDRESS @. 15 RESIDENC 
i ae Cae ON A FARM? 
= y 
< /2e5 Prince Georges General Hospital 1513 - d_Ave vs C] oO 
= SEE 3. NAME OF First Middle Lost 4. DATE Month Day Year 
& 32% DECEASED - OF 
=~ 254 (lype or print) Patience ita Metcalf DEATH 
£ Foe 5. SEX 6. COLOR OR RACE | 7, MARRIED e]y NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE f& ian 
o > I 1a\ 
es 8s> . WIDOWED DIVORCED 1-10-14 a iu 
x w.ES Female colored Y 
g@ 58. Wo, USUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country} V2 CEN OF WHAT 
= 623 Ug Ba BWA aren if retired) INDUSTRY SoUthECee elaine ? 
5 is o 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= f¢ a ‘é a 
5 4865 Horace Williamson Alice 
SS SEE 
sal ace aie r WAS DECEASED ar RNS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o = ‘es, no, or unknown) |(if yes give wor or dates af service! 
3 Bes Ernest Metcalf 1513 52nd Ave. 
= a a2 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).} Pa 
= 2 a 
Be mae PART OFATH WA MEDIATE cause (o)_S@VEre bilateral confluent Bronchopneumonia 
‘eae o DUE To 
eg2ces Conditions, if ony, which gave (b) 
ss 235 rise to immediate cause (0), DUE —fatty_Liver———— 
Socand stating the underlying couse sis 
35 3=5 bt a @ 
oS 48h ca | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£&S @ ee f 
meets / Is VSR No 
2 s 
35 252 = |/200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
SEezs © | on CONTRIBUTING Li CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 0d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stote) 
&eLeo $ Hour’ o.m. While Not While factary, street, office bldg, etc.) 
2 ime Se 2 p.m. 19 at work CL) atwork C1 
Bs ee 21. 4 certify thot (!) Ghisshespital) ottended the deceased fram ,1967_, toAugs, 3, , 1967, that (1) G86) last 
= 2 gst saw the deceased alive on 19_67., and that death accurred at1:05_M, from causes and an the date stated abave. 
Es = 2 
zesse a. SIGNATURE , pM 2b. DATE SIGNED 
4 } ATTENDING MED: STAFF 
Sek Boe Ga mo. pus. ‘tk _oircron_ CJ pus Cl] Auge4, 1967 
2>o oe | 7c. PHYSICIAN'S ; 22d. ADDRESS 
Ee eisues NAME (Pe) Ohannes Sahakyan, M. D. 6901 Landover Rd. Cheverly, Maryland 
wso 
$ 33 33 730. BURIAL, CREMATION, 3. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
pee RENQVAL (Speci “ 
of oss Baris  |(e7s8/67 Harmeny Me rk Huntsville, Md. 
cy Fe, a, WNERAL DIRECT ‘ADDRESS 25a, RECD BY REGISTRAR . REG IRARS SIGN BFURE 
VR AIS (4) 
sie 17a? DATE AUG 8 { 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L434 


ee 


< 
3S HE PACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
3 a. COUN . a. STA b. COUNTY, 
5 oS Prince George's MARYLAND aryland Prince George's 
S = Ss b. ae orate nl autside fesanrate ils c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
pe = y write ive Nearest fawn! 
g Bes heventy | 25 days Landover By: 
2s SE ___/ [ENANE OF HOSPITAL OR INSTITUTION (IF not ih hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENC 
=p abe q4 : - % ON_A FARM? 
Re ae Prince George's General Hospital 1940 Brightseat Road ves [_] No 
ras sq 3. NAME o& First Middle lost 4. DATE ‘Month Doy Year 
= 342 {ype ar print) Morris K. Miller DEATH August 
in SS 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ["]] & DATE OF BIRTH 9. ie aires 
oS 2 4 last birthdoy) 
eS ey White wioowed [7] pvorcto []} 1/14/07 ¥6 
g 5® = 10s, USUAL OCCUPATION Give Kind of work done 1b. KIND OF BUSINESS O T1. BIRTHPLACE (County & Stote, ar fareign country) V2. GIIZEN OF WHAT 
£ " A itreti MDLSTRY ? 

e° 58 2 uring most wy ein =tred) epartment: store West Va Ue 

2 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 858 George W. Miller Elva Chapman 
8 

fs 

pene ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 Bee (Yes, no, or unknawa) Kf yes give wor ar dates af service} 
B BES es) { 235 01 5568 Hazel M Miller Landover, Md. 

se 
2 < eS 1B. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and (c),) WEA 
~ £82 PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) DELITOA +7 tL, SEP T/CE #4 4. (os 
Rea f DUE To - min LO 
2 2 Conditions, if ony, which gave LE ‘a O LUO Like Ma, Ce ik 
= = tise 1a immediate couse (0), PFO. cy. Zi a We FAS TAs = hed ba 


nue AASc ELS. 


= stating the underlying cause 
= ci ao oe 0 PERFOLA TED DUIPEMA E SECER 
Pe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AES 
= t=} ——+-- f 
M4 5 ves C] vo 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (rote) 
$ Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 otwork CL] otwork C1 
21. \ certify that (1) (this haspital) attended the deceased fram August 1 1967 _, ta_ August 26, 1967, that (I) (we) last 


saw the deceased alive an August 26, 19 67, and that death accurred atZ: 3QAM, fram causes and an the date stated abave. 


20, SIGNATURE F, ee fr 4h, LD, 


22b. DATE SIGNED 
MED. 


brecror CO ats O €/26/E7 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


FLIX FeoREes. 1b. | 


2d ADDRES SE // 3 LOVREL ROSE OCSUE 
LMI RC Ad - POP TO 


/ 


directar, page 3 shautd be detached for use as the burial: 


shauld be fied with the State Dept. of Health prior ta buria 


REMOVAL (Specify) 
Buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, | 


Ct 


Bb. DATE THEREOF 
Aug 28, 1967 


23d. LOCATION (City or T r tg 
Colmar er hee ee ud 


7c, NAME OF CEMETERY OR CREMATORY 
Ft Lincoln Cemetery 


24, FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


F. Gasch's Sons 


ADDRESS 


7 28a, 
Hyattsville, Md. 


ofl 


‘ 


RECD ) REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
UG 29 1967 Junctge, 


MARYLAND STATE DEPARTMENT OF HEALTH cery 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 24 E 
, er. - 1142 CERTIFICATE OF DEATH 11495 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
5 Prince Georges MARYLAND Maryland Prince Georges 
cS = os 'b. CITY OR TOWN (If oulside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ta =o write RURAL and give nearest tawn) 
2 2°38 Chever1 2 days Washington, 27 + 
=r 28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 01S RESIDENCE 
S&S 3ean ? 
2 Bge a Prince Georges General Hospital 5108 Bennings Road ves L] xo CL) 
= Sse 3. ee First Middle Lost 4. DATE Month Doy Year 
= 3s DECEASED _ OF 
z (Type or print) Harold any Milton DEATH Aug 24 9 67 
a on 5. SEX 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED 8. DATE OF BIRTH 3 ise or TER 7 bi UNDEF | YEAR TEUNDER 24 HRS. 
> ost bit jay jonths 
e S38 Male » wipoweD [1] DIVORCED“ [] ee fe Seles 
2 2 1938 
© Siete 10a, USUAL OCCUPATION (Gi cof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stotg, or foreigg country) 12. CITIZEN OF WHAT 
2 ees during most of wetking jite, even if retired) hay Seer, cy -Le ey, S VE: 
& es¢ 9 pro Cache a 6A: 
= Bas 13, FATHER'S NAME 14, MOTHER'S MAIBEN NAME ? 
B SE: S7eMe___ Means) CRACE M/LTAN 
= fee i NAS DEES ‘th US. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. ia Address 
3 ae . '¢s, No, or unknown) |{If yes give wor or dates of service! STP 56 BC Z AS D M7, ih A 
= Bee = By fe =) 
£ @ eS 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {¢).) ee BEN 
—~ £52 PART |. DEATH WAS CAUSED BY: 
B. Bee IMMEDIATE CAUSE (0) BLLateral confluent bronchopneumonia 
7 oe 1A DUE To 
go 32 3 v Conditions, ay which sy (b) 
Pas tise to immediote couse (0), 
25 eam stoting the underlying couse DUE TO 
33 842 lost. > G3) 
BEa08 == 
a = 9 85 c= | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) te Was 
Zoo Vs S “ae 4 
.5 2S 3 YSxH no (] 
z= Eas = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se cz 2 || minnows 
mussel Ss HER, NOTIFY EXAM 
ze 28 & S| mx. TINE OF (NIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. ie OF InvURY (ves ie 20. (City or town} (County} (Stote) 
2s 8 louro.m. While Not While foctory, street, office bldg., etc. 
oF Loe = p.m. 19 otwork L} oiwork (1 
22228 7 ; 7 
a2 285 21. V certify that §Q (this haspital) attended the deceased from. Dre eerie 1967, that GQ (we) last 
ze ese saw the deceased alive on Auge 24, 19 67) ond that death occurred af» , fram causes and an the date stated abave. 
Es iS Be To. SGNATU 4 Fares i es 22b. DATE SIGNED 
2 = . 
ae i 2 V ae MD. _ PHYS (_oirector CI prs. dot] Aug. 24,1967 
osfoR . 2 
geoge Te. PHYSICIANS ] 224. ADDRESS 
So See naNE(pe) Roger Ingham, M. D. Prince Georges General Hospital 
a aw S-o — 
se 3 5 Bo. ea 23b. DATE THEREOF 
proce QVAL (Specify 
oe (oSna Is al Y27, 


24, FUNERAT DIRECTOR 


M Maorcbalh 


ys 
z> 
= 
& 


4, NAME OF a A CREMATORY [ae (City of Town) {fount} (Stote) 
ae : 25a. RECD.BY REGISTRAI 25. AR'S SIBNAT 
Za , AUG z 8 66 f P, Gy 


rR 
5 


orc 


Page 4 may be retained by the haspital ar attending 
auld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR 


directar, pa 


® 


= 


BS 
=> 


MARYLAND STATE DEPARTMENT UF REALIA ' 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.1 Sony thot ()) (this raga attended the — fram 


ATTENDING MED. STAFF 
PHYS. pirector LC] pays, 


Beltsville, 


oO 


22d. ADDRESS 


“ 
11437 CERTIFICATE OF DEATH 11436 

£ 

3 SEQ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

5 , : 
mee ou’ Prince Georges fitinn oSIAE Maryland S CUNTY Pro Georges 
s =73s 
Shee 3s b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
bh Se write RURAL and give nearest town) Hyattsvil le, Md ; 
Sais, S eenbe Md LD $ ee | 
= s eg d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS Be Ke nile 
= ~>. oh, = é 
= BBE | CACEWBELT WOKS ING LER 4907 __48rd_ avenue res ENO 
= SF ) 3. NAME OF ia Middle Last a aie on Dey Year 
ES SF . ; , 
oe eee (Type ar print) Ao LILLE BtaTH 2 7, We 
5 23s S. SEX 6. COLOR OR RAC MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. nee ore sth Test l UNDER 24 HS. 
3 EA we f a lost bit a’ I. 
& is &= Mele oy Cake winowed vor? | SYA LYNE S/ | SZ fe “y i 
3 
eo §= = 100. USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 <2s usin most of working Ii eas nit rrig, os Ty 54 f- eS / ‘ COUNTRY? 

8 226 SARS Wa aes or > 

- ol . AD J —_——_— 

= = 3s ‘ ’ 

g BaF: Cy orl edit: Deer MABE” Rien Cs 

seer otecee? 1S. WASO CASED EVER INUS. ARMED FORCES? . “OCIAL SECURITY NO. V7, TWFORMANT We y/, Address 7 ‘ ] 
is My ctle, y / 

8 mg 5 eed | hoe ae eth nown) |(If yes give war or dates of service} ae 272 fd a. Kh ; WA) rl Me 

5 Z “ 

2 .c: 7 18. CAUSE OF DEATH (Enter only one couse per line fp a INTERVAL BETWEEN 
, eecoee PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess IMMEDIATE CAUSE (0) 
S555 
2 eo / DUETO 4% 
iS DRS, Conditions, if ony, which gove ()__ ay 
a322 tise ta immediate cause (a), DUE TO 
coo stoting the underlying couse 
epS last. i} 
258 = 
48S c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Ti. WAS AUTOPSY 
=e S <<a ee ie 
2° I yes [] No 
saa & | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
aa & | OR CONTRIBUTING L) CAUSE OF DEATH 
Sa S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
seo 3 [a0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, (City ar town) (County) (tate) 
£3 S 2 Hour an Wile NotWhile foctory, street, office bldg., etc.) 
Ste atwork C1 ot work 
ge — - 
£25 , ta x LG _, \EZ, that (I) (we) lost 
st 

ts 

ant 

oo 


Md. 


\ 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAFORY 28d, LOCATION Cy of Town) (County) ry 
PENEL pect) “ug 22, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo id. 
TAR p dane Ties : ~_ ADDRESS & 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
+ Gasch's s 5 thats 5 
ons yattsville, Md oat A 29 1967 j <P lid: 


This certificate should be executed within 24 hours ofter deoth. If = deloy is 


TO DEPUTY 2. EXAMINER 


ges 1, 2, and 3 to 


s Office olong/with 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Po 


form PM3. Poge 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer’ 


5 may be retained for your files. 


peel 


he State Deportmeny6 


oI 


MARTLAND STATIC DEPARIMENT UF AEALIG 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 A 
LisUse MEDICAL EXAMINER’S CERTIFICATE OF DEATH AL4s7 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
a. COUNTY a. STATE ‘b. COUNTY yee 


MARYLAND: 
c. LENGTH OF STAY IN 1b 


Frince George's 
b. CITY OR TOWN (If autside carparate limits, 


write RURAL and give neorest tawn) 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} @. 1S RESIDENCE 


ON A FARM? 
Prince George vis [] No 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
ECEASED OF 
Type_a print) Richard onroe DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH TAGE (In years 
id QO lost freee 
vis. 


12. CITIZEN OF WHAT 


Male wioowen [_} pworct? [1139 Jan 
0a. ISU OUUPATON Ge tnt wok do 1DB. KIND OF BUSINESS OR Th. BIRTHPLACE {State ar foreign cauntry) 


during most of working life, even if retired) INDUSTRY V4 COUNTRY ? 
MME 
13. FATHER-S>NAME 14 MOTHER'S MAIDEN 
JIUUWLOEC? TDae 12 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. iW, Lathe M26, 
(Yes, no, ar unknawn) fire give war ar dates of service} ¢ 7} y) 2 68-6 Sf WE 
18. CAUSE OF DEATH (Enter only ane cause per line far (a) (6), and (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE {a) 


ee 


VR AISME ( 
6M 1/67 


ae 

23 

se 

Be 

3s 

Se 

as 

22 

me Fe 

‘ce s 

b= 

28 

me 23 oF i DUE TO 

2 § Conditians, if any, which gave (b) 

pp tise ta immediate couse (0), DUE TO 

og stating the underlying cause 

55 gt (9 

ss PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 19. WAS AUTOPSY 
as z CONTRIBMANEWLOWRETH PERFORMED? 
ea o % = ves] NO Be] 
ee s 

SS ° | [0c EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

25s & | PRIMARY Gar CONTRIBUTING CI 

3° © | CAUSE OF DEATH Driver o 2 i struck tree 

2s S| 20c. TIME OF INJURY Month, Day, Year Wd. IWIURY OCCURRED 7 | 2De. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (Stote) 
= & 2 Kaur am, While Not While 7 foctory, street, affice bldg., etc.) 

&§ O-LOampm. 8=[5— 196 aiwork LJ “aiwork GdlRastern Ave. & She Rd N wash D 

oa 5 sy . A . . aT 
= a 21. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [3, Inquiry [5. ond in my opinion 
£ 3 death resulted fram: Natural seuseg.[ 7 Accideg [>], Suicide [J], Homicide [], Undetermined manner {_] 

ers re "4 CHIEF MEDICAL EXAMINER [7] 

Es Al 

=: Acree LAE k io, ASSISTANT MEDICAL ExaMINER [] Bese 
Z2 By oe DEPUTY MEDICAL EXAMINER [Xd 

Z Pe . NAME (Type) JQ Kehoe, M.D. _ Riverdale, Md, ‘*ditess (street, city, town, ar caunty) 8-16-67 
zs 23a, BURIAL, CREMPROH, 3b. DATE THEREOF 2c. NAN OF CEMETERY CmaRnMENNOR Y id. LOCATION figty or Town State) 
2 SLIEALPLILE Wii “2, 


2a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNAT} 


oaAUG 18 1967 fHortne Jeg in. 


UNERAL DIRECTOR ORES: 
eu r 3930 Lo 


— 


] and 2 
ea: 


ire funeral 


letely filled in b 


yoann 


andin an 
ee, 


Then pleose remove 


lon, or removel, 


tronsit permit. 


, crema 


igned by the attending physicion ond co 


irector, page 3 should be detoched far use as the burial: 


— 


~ 


TO FUNERAL DIRECTOR: After this certificate has been si, 
Id be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


< 
3 
es 
a 


— 


tem 15 Film 395 1l-27=- 
DIVISION OF wi 


TARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON sida Bee MARYLAND 21201 


o. COUNTY 
t 


b. CITY OR TOWN (If autside corporote limits, 
Shove ry” nearest town} 


4¢47,% Item #11 & 13 infor £ cert 47549 
TibSs CERTIFICATE OF DEATH 11438 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


o. STATE > - INTY 


Marv] and rince George's 
« CITY OR TOWN (It autside carparote limits, a RURAL and give neorest Dai 


Upper Marlboro 


MARYLAND 


©. LENGTH OF STAY IN Ib 
2 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Prince George's General Hospital 


@. 1 RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 
RFD Box 3416 


3. NAME OF First Middle Lost 4. DATE Month Doy Yer 
DECEASED OF 
(Type or print) Bab Moore DEATH August 29 9 67 
5, SEX & COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [5g} | 8 DATE OF BIRTH 7 AE Tn ae TF UNDER 20 HRS 
Jost birthdoy 3 
Male Colored | wow [) wore [J 27/67 Hi 


100. USUAL OCCUPATION sive kind of wark done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 
C 


COUNTRY? 


oo 
Ur, VO, 


J3. FATHER'S NAME 


Kenneth Chapman 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) ((If yes give wor or dates of service’ 


| 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Mary C. Moore 
17. INFORMANT 


Mother 


Address 
Same as above 


PART |. DEATH WAS CAUSED BY: 
a al IMMEDIATE CAUSE (0) 


VG 
79 DUE TO 
Conditions, if any, which gove 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) 
Undetermined (sudden death in fancy) 


pw DOHOANe/ Kis YANO RE bkdnid tot) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate couse (0), 
stating the underlying couse 
a ae 


DUE TO 
i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


saw the deceased alive an. 


| certify that (I} (this hospital) attended the deceased fram. 
82.0) eee 


Ss PERFORMED? 
= YES XJ 
& ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port {I af item 38.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or tawn) (County) (Stote) 
g Hour “a.m. Wha] Nat While foctary, street, office bldg., etc.) 
mM. atwark L] otwork C1 
2. 19__67, ta , that (I) (we) last 


19_67,, ond that death accurred at6 Aa _M, fram causes and on the date stated abave. 


220. SIGNATURE 


MED. 
DIRECTOR 


STAFF 
PHYS. 


% 22b. DATE SIGNED 
i wee Oo OO} 8/29/67 
22d. a 


11825 New Hampshire Ave., Silver Spr. 


23a. BURIAL, CREMATION, 
REMOVA\ (Specify) 
emation 


23b/DATE THEREOF 
9/2/67 


7c. NAME OF CRAPTERY OR CREMATORY %3d. LOCATION (City or Town) (County). (State) 
Prince George's Gen. Hosp Cheverly PG Maryland 


24. FUNERAL DIRECTOR 


Harry W. Penn, Jr., Admin., Cheverly, Md. 


ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S S} VATU! ; 
[me SEP 0 OG? POG 


\ 


the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


= 


es -5 
= ss 
° he 
a oy 
S pes 
3 ao roy 
= evs 
sa 
= ae 
of 
+3 oe 
fr 
= 43 
= SF 
o> SSS 
Pees 
5 £83 
= § 
a 27 o> 
x ec 
e@ wis 
3 aire: 
s3u 
2 ss8é 
Se eee 
0 | So 
S €ce> 
o aos 
s lc 
oe E 
Sees yi 
So oe 
8 S¢5 
ao eee 
@ 26 
eS 
5 S562 
2 2 > Sie 
= Ses 
w A 
eed 
= Se 
Sf D> 
aa 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Heolth prior to buria’ 


director, poge 3 should be detached far use os the burial 


VR AIS ( 
25M 1/67 


x 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH j 


tne OP DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
283% See Hilueg, 
CERTIFICATE OF DEATH bade 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
_ STATE TY 
pitite ceorges MARYLAND ry land Prince Georges 
B. cay OR TOWN outside ane ia © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write, and give nearest town! . {/ 
Chee 103 days Hyattsville Zip 20785 bef / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 8. RRBIOENE 
Prince Georges General Hospital 2803 Nicholson Street ves [_] No 
3. pa ce First Middle Lost 4. DATE Month Doy ‘Year 
OF 
Type or print) Frank be Moore DEATH August 3 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED feop] 8. DATE OF BIRTH , AGE (In yeors  [IFUNDER LYEAR | [FUNDER 24 HRS, 
lost Sirthday) Months | Doys } Hours | Min, 
Male white wipoweD [] bivorceo [] 7/17/3, Z yrs. 
To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during ae , even if retired) INDUSTRY COUNTRY ? 
anager Safeway Store P ns ania 5 
r saiaad * 
Frenk Parry Moore Frances West 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 


ki If dotes of 
(Yes, na Vie wn) |( eek service} S77 Yolqi Mrse.Frances A. Moore, Same re #2 
18. CAUSE OF DEATH (Enter =n ‘one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Carcinoma of the right lun 


DUE TO 
Conditions, if ony, which gove b’ neralized metastasis 
rise ta immediate cause (0), DUE — 
stoting the underlying couse 
lull a G) 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
a vs RX wo 
3 
= | 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
$ Hour ‘ o.m. Wile) Not While factary, street, office bldg., lg 
p.m. W at work L] of work oO 
. | certify that (I) Gercochospatd) attended the deceased tram_Y- ZZ , 90), ta a “19k, , that (1) $yyé) last 
saw the di af. n (qh cs =) 19¢ \, and thdt death accurred of] 2 235M, fram cobses and an the date stated ‘above. 
To. SIGNAT - AM 2b a 
ATTENDING ED STAFF Ca 
MD. PHYS Cetiecror fine ol x for 
PHYSICIANS 224, ADDRESS 
© NAME pe) Aaron Deitz, M. D. Prince Georges Plaza,Hyattsville, Md. 
230. BURIAL, CREMAHEN, 3b. DATE THEREOF Bc. NAME OF CEMETERY ORSEREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote) 
‘Al (Specify) 
Boris Aug L96 Fo necoln emetervyi Bladengsb 23 nd 
24, FUNERAL DIRECTOR ADDRESS 2a. "I BY, ey Pig 256, RECRIRARS STCHATINE™ © 
W. W. CHAMBERS CO, Riverdale, Ma. _| ox pl frarlsg Juagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12435 CERTIFICATE OF DEATH 11440 


— 


21. | certify thot (1) (this hospitol) ottended the deceased from__Apri2 A, . to_12 Aug —.. 19.69, that (I) (wo} lost 
sow the deceosed olive on_12 Aug 19_6, ond thot deoth occurred ot 0 from causes ond on the dote stoted above. 


A 
3 Fy Al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before yy. 
3 a, COUNTY o. STATE b. COUNTY 
5 acs PRINCE GEORGES MARYLAND VIRGINIA 
S 235 ry CTY OR TOWN (I outside SS © LENGTH OF STAY IN 1 CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= ral write and give nearest town) 
g pe 5 CAMP SPRINGS 2 MONTHS ALEXANDRIA 2.9 
2 iss & <d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS © RSIDENE 
rd ? 
& BB'S ,5| USAFHOSP ANDREWS 5606 JUSTIS PLACE ws (No) 
& EO, 
ee. 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
=. 28 JECEASED OF 
= 5 Fy =p Type or print) RICHARD FREDERICK MOORE DEATH AUGUST 12 ” 67 
= Be 3 6 COLOR OR RACE] 7. MARRIED XQ NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE bie 
a » Ist bn % 
pay te Shes wioowen [J vivorceo []}/ 8 March 1922 5 alae =| 
oe See 10a. USUAL OCCUPATION (Give kind af work done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 (County ig 
ao during mast af warking lite, even if retired) INDUSTRY COUNTRY? oy 
2 S82 S-AIR FORCE WARREN, SoA 
2) ac— 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 ereeg HARRY MOORE GLADYS OLIVER 
2 = 
ae ets & 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
pet ice s i 
3 Se iB 004-16-§580-|"  Wite-and-Medi: 
3 
£ 88 of line for (0), (b). and (¢)) INTERVAL BETWEEN 
a ap es PART |, DEATH WAS CAUSED BY: 
2 .e S g IMMEDIATE CAUSE (a) Metastatic cancer 
ere ID f. DUE TO 
2 re) Conditions, if ony, which gave (b) 
2 S55 fise to immediote couse (a), 
a Ba ‘ : DUE TO 
= o stating the underlying cause 
28 825 ot aa. 3 O 
tei ee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
Z ore AS rn PERFORMED? 
= S£ 2 
ss 25 JIS vs [_} no (1) 
R-E = | 200. ACCIDENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Fee rey 
2° & N EDICAL 
$3 S [20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, ] 208. (City or town) (County) (State) 
oO 8 Haur ‘a.m. While Nat While foctary, street, office bldg. etc.) 
Se = pm 19 | ot wark CI or wark 
BE 
3 oO 
Goh 
Ze 
wed 
oe 
os 


Wo. SIGNATURE one = as 2b. DATE SIGNED 
is pas Co i mo pus, MX) oirecror CO ps. OO] 12 Aug 67 


Page 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


B= 2c. PHYSICIAN'S 22d, ADDRESS 
= | NAME (Type) FRANK A. CAMP USAF Hosp Andrews, AAFB Wash D0 20331 
33 230. Hy ae 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _ (State) 
ss (Burial om.)  8=18-1 Village Cem. Thonaston, Maine 
Waist 24. FUNERAL DIRECTOR 4 wD DRESS F, 25a. REC Al REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sm 1/7 Falls Church Falls Ch. Vay, AUG 16 1967 Jthiavls Q 


(=) 


= 
men 
> 
are] 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death hg 


wn — 


© Sdaap DP partment; 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


necessary, please execute the certificate, writing the ward “pending” in penc 
ge 3 should be used as a burial-transit permit. File pages 1 and2 with 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


< 


X%&> 


~ 
o~ 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47s, ;. , xt 
12430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ti4éi 


1. PLACE OF DEATH 
o. COUNTY 


2: Usual RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


z b, 
Prince George's MARYLAND * 1elrylang fthee George's 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) / 
Riverdale three days Adelphi 7 & L 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. BR ae 
Leland Memorial Hospital 2214, Phelps Road ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED E OF 
Type or print) Ronnie Dale Moya DEATH 8 4h 0 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH 9. AGE (In yeors |_IFUNDER T YEAR RIAARS. 
: lost birthdoy) Months | Doys | Hours [ Min. 
male white wipoweD [} pivorceo [_} 1-30-51 y's 
TDo, USUAL OCCUPATION ee kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mos ih ay lite, even if retired) INDUSTRY ‘ ieee Ze’ 
oY — RGINIA -5. AF 
13 ae Sait 14. MOTHER'S MAIDEN NAME 
VINCENTE /MOYA BARBRA CLATTER Bucte 
TS. WAS DECEASEO EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} e colo Wy Ry) PAE zps RD 
Ly “iets fo wd a MRS BARRRA [fo yA 9 pit_2bs j77p 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ARTE 
PART | DEATH WAS CAUSED BY: "4 a N 
. IMMEDIATE CAUSE (o)___Laceration of brain 
. 7 DUE 10 
Conditions, if ony, which gove (b) Trauma - auto accident 
tise to immediote couse (0), Riei6 
stoting the underlying couse " 
lost. T= @ 
19. WAS AUTOPSY 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PERFORMED? 
z yes[] xo 
= [200 EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Se | PRIMARY $1 or CONTRIBUTING 1] x , 
S | CAUSE OF OEATH. passenger in car which struck a pole 
S [aX TINE OF IWIURY Month, Doy, Yer 20d. INJURY OCCURRED De. PLACE OF He (Home, form, | 20% (City or town) (County) (rote) 
& our o.m. Whil Not Whil tory, streel, office, te. * 
Zbe2am om Bel 19.67 | ells, Newihle C[62OO BUS HEE” Ave., Hyattsville, P.G., Md. 


21. L certify that | taok charge of the remains described ABQve, held an Autapsy [_], Inspection [XX], Inquiry [XJ], and in my apinian 
death resulted from: | Noturg€adses {, J, pAccident {X]/ Suicide [[], Homicide [_], Undetermined manner [_] 


ACTUAL VAs 4 a CHIEF MEDICAL EXAMINER [7] 
22, DATE SIGNED 
Zi pe 


SIGNATURE ) [r-Z ASSISTANT MEDICAL EXAMINER [_] 
Peenters Y] A” / DEPUTY MFDICAL examINER CX] 8-5-67 
NAME (Type)y OX ij ehoe M.D., _Riverdale, Maryland Address (Street, city, town, or county) 
230. BURIAL, CRENQATION, 7b. DATE THEREOF 23, NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) os (Siote) 
bye: Py | Ave & 19¢2| Gragam, CéE™M ORA MEE, 
eel ee 
24, FUNERAL DIREGOR TADORESS 


250. AUE 4 196 Sb ‘AR'S SI i 
seAUG 


tu.w. Champers Co. RidEA dave, rl) 


o—~ MARYLAND STATE DEPARTMENT OF HEALTH alias 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12437 
12433 CERTIFICATE OF DEATH ii44e2 
“= os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
pe 9. CQUNTY eee pe 
27 rince Georges MARYLAND ary land rince Georges 
2 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee ee write RURAL ond give neorest town) 
aoe Cheverly 11 days Seat Pleasant rf. 
@ ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. 8. ineralb 
iS qf Prince Georges General Hospital 207 Addison Rd. vss CJ no 
ER DECEASED First Middle Lost 4. DATE Month Day Year 
OF 
Type or print) Har G. Naylor DEATH Au 18 967 
S. SEX 6 COLOR OR RACE 7, MARRIEO o NEVER MARRIEO. oO 8. OATE OF BIRTH 9. AGE (ln Neors 
lost hirthdoy) 
Male White Wwlooweo ovorcéo []| 1821 1889 78 vs 
10a, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
during most of work | even ystted) INOUSTRY COUNTRY ? 
tire County Gov, P U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Katherine ? 
16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


James W. Naylor Same As # 2 

18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
I ey enn Lire Doki 
mn 4 {0} 
177K DUE TO bd 
Conditions, it any, which gave CPR Ere Ie (Bo) He | wer ewe sine 1 pe 


Collier Naylor 
1S. WAS OECEASED. i IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give wor or dotes of service}} 


INTERVAL BETWEEN 
ONSET AD OEATH 


transit permit. Then please remave carbai 


gned by the attending physician and campletely/fi 


je 3 shauld be detached far use as the burial: 


rise to immediote couse (0), 
stoting the underlying couse DUE TO pf? 
pie T=. 0 


The law requires that the death certificate be executed within 24 haurs after dea: 


Page 4 may be retained by the haspital ar attending physician. 


a 

= 

S 

a 

2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI ‘0 THE TERMINAL DISEASE ITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

S rod ——S PERFORMEO? 
252 4 Ie vs] NO SB 

ae] = 200. ACCIDENT WAS UNOERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CL] CAUSE OF DEATH 

s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

eS 2 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 

5 19 ot work fal ot work O 

= 


204 cently that (1) (ibisxtnessieny) attended the deceased fram pec / L(A, to_Aug, 18, 1967, that (I) (9m) fast 


ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 saw the deceased alive on Aug. 18, 19.07. and thyt death accurred at12250M, fram causes a vs the date stated abave. 
5 Do. SIGNATURE are a PM TESPONEO 
Or: WM din, Crpcnnns oe ON Ceo ol Woe 
o2 Fr Td. ADORES 
ges | [Mites Wi Bk are nya? Of IP tof Ped 
z gs \ Fo. BURL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or aie wee fbunty) (State) 
ony Bu rd yh Cres) 8/22/67 Cedar Hill Ceme Prince Georges, Md, 
Bie 24, FUNERAL DIRECTOR RObert E, Wilhelm Fuh@PAal Home 250, RECO BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


i 1/87 4308 Suitland, Road, Suitland, Maryland ont AUG 2 1 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 L 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Li 
TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 443 
im PT. [ir pace oF veata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a coyNty o. STATE b. COUNTY 
2 Prince George's MARYLAND Maryland Prince George's 
i b. CITY eet iH outside sorvceele ens. c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write ond give nearest town 
= Cheverly DOA Hillside is 
Cy d. NAME OF sa OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. rca 
& 
42 °\/ 7 Prince George's General Hospital 1129 49th Avenue vss L] no (J 
q 3. NAME & First Middle Lost 4. DATE Month Doy Year 
DECEASED — OF 
(Type or print) Albert Leo Northedge DEATH 8 22 Teen 
S. SEX 6. COLOR OR RACE 7, MARRIED pi NEVER MARRIED (ei) 8. DATE OF BIRTH YW meu in nay ee i tee Uae HRS. 
irthda tl Min. 
male white | woomo [ower F)] 10-14-05 ares | | es 
100. USUAL OCCUPATION (he kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aN OF WHAT 
during most gf working lite, even if retired) INDUSTRY bea 
Welder land State Gov. Washington D, C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Northedge ? Springman 


17. INFORMANT 


«—Northedge Same As_# 2 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
No 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY. 
3.00 IMMEDIATE CAUSE (0) Heart Failure 
: , DUE TO 


Conditions, if ony, which gove w)_ Arteriosclerotic Heart Disease 


rise to immediote couse (0}, 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages land 2 witl t 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


over 6 mo, 


stating the underlying cause DUE TO 
est, (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WASAUTORSY 
d] yes [_} NO (X] 
Oo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.} 


PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 
Jour o.m. While Not el foctory, street, office bldg., etc.) 
m. W ct work LL] otwork 


21. 1 certify that | taak charge af the remains ane abave, held on Autapsy [_], Inspection [XX], Inquiry [X], and in my apinian 


deoth resulted fra poe ¢ aA i jdent [_], Suicide [-], Homicide [_], Undetermined manner (_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Lb CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Fait mp, ASSISTANT MEDICAL EXAMINER [_] cee Ll) 
Aanieke DEPUTY MEDICAL EXAMINER (3X) 8-23-67 
NAME (Type) Kehoe M.D., Riverdale, Maryland _ ‘ites: [steet cy, town, or county) 
ao, BURIAL CREMATION — | 23b. DATE THEREOF -liverdate, NAME OF CEMETERY OR CREMATORY | 73d. LOCATION oe arTown) (County) (Stote) 
eorges Md. 


Burial” 8/26/67 Cedar Hill Cemete Suit ce G 
24. FUNERAL DIRECTOR Obert E, Wilhelm Furl@¥é1 Home a RECD BY vi? Tg Bb. } ARS, if a~ 
4308 Suitland Road, Suitland, Maryland om AUG & {= 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


21. I certify that Q@ (this hospital) attended the deceased fram___12/16/966., to__ B/G / 19.67, thot (Xf (we) last 
8/9/1967_, ond that death accurred at.&: OOF, fram causes and an the date stated abave, 
2b. DATE SIGNED 


saw the deceased alivg an, 
72a. SIGNATURE 


4} J ATTENDING ED. STARE 
MD. PHYS 1) onrecror Gf rivs. 0 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the bur 


44S, ; A 
11435 CERTIFICATE OF DEATH 11464 
< 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 + 0. COUNTY 9, STATE b. COUNTY / 
5 MES Prince Georges MARYLAND V 
= Nese b. CITY GR TOWN (If autside carparate limits, © LENGTH GF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn] 
S = Y a p 
2 eS 2 write RURAL and give nearest tawn| 
a= Glenn Dale (Rural 7|__ 7% months Washington, D. C. WPS 
& £ ef d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a, STREET ADDRESS ae SIDE 
= on i? 
* 3 ae Glenn Dale Hospital 12 Logan Circle, N.W. ves L) xo Ok 
£2 S a, Keats a First Middle Lost 4. ATE Month Day Year 
ra \F 
Be Ps ¥ (Type or print) ses Oliver DEATH August 9 0 67 
£ S 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 As fr aa nF UNDE YEAR TF UNDER 24 is 
S = last bi 1a} anths . 
3 Nig> M N wioowed [-] over TR} 6/7/01 1. i! 
bs ge = 10a. USUAL OCCUPATION {or kind af wark done Ob. KIND OF BUSINESS OR ™“ 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 285 during most of working life, even if retired) INDUSTRY COUNTRY ? 
tS retired unknown S.C, _ —USA_ 
Zz ¥o5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 858 8 Edward Oliver Mary ? 
s 
5 fs 1S. WAS DECEASED EVER INU. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 2 2 5 (Yes, na, or unknown) |(If yes give wor or dotes of service)} 
= £Fe CG) 9-18- 8 decedent. a 
£ oe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
Sale ce PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
6 Lie YMMEDIATE CAUSE (0) 
= 5 225 ‘ DUE TO 
8 3 5 Conditians, if any, which gave (o) 
2 2 rise ta immediate cause (a}, DUE To 
z : 
2 i= stoting the underlying couse 
= g last. @ 
Bea — 
ofs ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie eget 
coe 12 
Boe 5 A : semi eTasta: Duyg ‘a vs) 00 Ge 
4 g = | 20a. ACCIDENT WAS UNDERLYING C] ‘20. DESCRIBE HOW INTURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Seege |S [ROuNONGSuciN 
ass = 
res S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
bres 2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
o= = = p.m. 19 at work CL) “atwark [] 
222 
Ste 
z <= 
5 
Ss 
mm ee 2c. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospita 
Fad NAME (T 
= ype) Moe Weiss, M. D. 
— E} 
= / ee 
s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Specify 8-14-67 Lincorn Memorian Cemetery urTLANo, MARYLAND 
= 


ADDRESS 


24. Fl DIRECTOR 
‘ewe | Chan Simtel Mtnee BLAM UG, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


oeAUG 14 196 u 


= 
SS 
7 
nes 


te shauld be executed within 24 haurs after death. It 2 delay is 


TO DEPUTY 2». EXAMINER: This cert 


— 


tate Department of 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


necessary, please execute the certificate, writing the word ‘pending’ in pen 
5 may be retained far your files. 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tand2 with t 


VR A1SME {5) 
6M 1/67 


9 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


tem VIRN OF VBE RECRRDS, 401 W. PRESTON STREED, BALIMORE SMARYEAND mere ” 


al 


‘ee at MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
pt z 
\ Me eg tae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) j 
hever DOA Hillside A { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS aA Hat 
Prince George General Hospita @) ves] no &X] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) ames Edward O'Neil DEATH & 
S. SEX 6 COLOR OR RACE | 7. MARRIED Fy] NEVER MARRIED [_} | B DATE OF BIRTH 9.” AGE (In yeors at THOR DEAS 
irthdoy) {Months Koa Min. 
Male White wipoweo [-} oworced [}] 6/15/13 
100, USUAL aS Lit of pyar done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ie WHAT 
d i ite even if retir INDUSTR’ 
ae ) Bakery D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dames O'Neil Ethel Adams 
|S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aughnter Address 
(Yes, no, or unknown) (" yes give wor or doles of service} 0sh ~03-8871 Joan E. O'Neil Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“dao J : x 

Fool DUETC Arteriosclerotic heart disease 
Conditions, if any, which gove (b) 
rise 10 immediate cause (0), 


INTERVAL BETWEEN 
DNSET. 


stoting the underlying couse CuETe 

lost. alta @ 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TR Was AUTOPSY 
Fe na 
5 ves KR} No 
= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 20f. (City or lown) (County) (tate) 
g Hour o.m. While Not While foctory, streel, office bldg., ele.) 
= pm. 19 atwork L] otwork LJ 

21. L certify that | took chorge. of the remains described obove, held on Autopsy fx], Inspection Bx], inquiry [3J. ond in my opinion 
deoth resulted fgom: — Nopffaf couses fc J, dent (_], Suicide ("], Homicide [_], Undetermined monner (_] 
hea CHIEF MEDICAL EXAMINER [_] 
SGNANRE Pins mp, ASSISTANT MEDICAL ae AO NRATE SIENE 
: DEPUTY MEDICAL EXAMINER 

EXAMENER’S 1 aD ore 

NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, cily, town, or county) 8-9-67 
230. BURIAL, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ay (City of Town} = (Stote) 

REMOV) j wy, ei 

ws wed net Vrlem- PA. Cone 


TY Secchi Yo. [ads (te Pape 


MARYLAND STATE DEPARTMENT OF HEALTH 


447, a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Leak 44a4 
CERTIFICATE OF DEATH 446 

< 

3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

S S65 a. COUNTY i a, STATE b. COUNTY . 

5 £8 Prince Georges MARYLAND Maryland Prince Geo. 

oe ‘S 8% b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

Pig 20 wn ee nd ae nearest, oun) y 

See tsville 6yrs.lOmos| Hyattsville 16-4 

£ ss ex d. ame OF ORAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS 

= i 4 

2 Se Bell's Nursing Home 6408 Ager Road 

S Eo 

= 363 u 3. NAME OF First Middle Last 4. Date Month Doy ‘Year 

= : 3 2 0 

= Bae Type or print) Ronnie Ottolina pare August 

S of 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 AGE en 

i] > vi lost birthaay 

3 SS M white | wooo [] _oworeo C]|November 12,57| 9. ys. 

3 2 5 Be USUAL CaN) [ove re of oy done 10b. Renee OR 1). BIRTHPLACE (County & State, ar foreign country) 12 er oF WHAT 

o = luring most of working life, even if retire 7 

2 88st ht Venezvela _ Venezuela 

Bye [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

r= Cc 2 

5 O88 Renny Ottolina Renee 

£ © Os [7S, WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 5 (Yes, na,orunknawn) |(If yes give war ar dates of service} & “ b \ A ‘ { 

s c Ne Ox IND a ho mae U eA 

£ 3m 18 CAUSE OF DEATH (Enfer anly one cause per line far (a), (b), and (cf Lh Ha Pye 

= 3. PART 1. DEATH WAS CAUSED BY: LPF CLEE TR 4 TH . 

Bie ESS _, IMMEDIATE CAUSE (a) = 4 sl n b 

aS “3 \ 4) DUE TO SiH sree Z 

=a | Canditions, if ony, which gave (6) Vga ARLRED 7S 

ae tise to immediote couse (a), A 
he oa o 


7 


. DUE To 
ianna the underlying cause iM CED law fy oe Ler CA Zz 
IVEN IN PART 1(a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


The law re 
bd 


19. WAS AUTOPSY 
PERFORMED? 
yes [} NO 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


an a; 


z 
24 
a 
Ss 
Be 
5 
fc 
Ss 
s 
2 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City ar tawn) (County) (State) 
our ‘a.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork LI at wark 


After this certificate has been signed by the attending physician and « 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, 


ed fram__ SS WSS to 1vé&—~__,19&7F that (I) (we) last 
and thot death ogcUrred at_2-—/M, from causes and an je date stoted obove. 


21. | certify that (I) ‘btig ended the de 
saw the deceosed alive on PAé cau 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« 
2 a. SIGNATURE 7b 
: 3 FID ARO He OE | SA 
zee | [™ Mths 2 Swen TD earrsmcee 
z = Bo. So een, /\, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2 Muwad Mrusaert AT hiweoly 
24, ms DIRE TOR ADDRESS. 


Bee eo Song  Hyalicuille MiwAUG 18 WE : . 
V a. S fetorlg Josep en 


11442 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41447 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


TO DEPUTY . EXAMINER 


This certificate should be executed within 24 haurs after death. hg delay is 


Os 0. COUNTY ‘ 9, STATE b, COUNTY 
= 2 Prince George's marviand || Maryland Prince George's 
< ¢§ B. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Th CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
g &£ vee Me and give nearest town) 50 mi A 
= ever min Suitland Pe 
a * 1 
= a q if d. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) STREET AODRESS @ BRIDE 
a ‘ i 
£2 Prince George General Hospital ves) no fx) 
£5 3. NAME ( oF First Middle Lost 4. DATE Month Doy ‘Year 
= { 2 } C) 
a =f Type or print) James Sylvester Payne DEATH 
PONS 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH GE Gn yeors [FUNDER TVERR 
= a Lg irthdoy) Months Min. 
oe ae Negro wipoweD ["} Divorcéo FX] yrs 
= 3 hoe, ae GeO (Ste kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE 2 or foreign «ie 12. CITIZEN OF WHAT 
So SL en if retired) INDUSTRY ee COUNTRY 
rae ioe 2.5.7. 
pee TS. FATHER'S NAME p 14 MOTHER'S ae omy 
€ Be uy 3 
Sees 2 2f2er9ge TEV We wee . Ataw lt 
oc fe TS. WASDECEASEO EVER (N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘hadress 
S 3 “ (Yes, no, prunknown) |(If yes Oe ee service)} 
fg §s 3 [wen 
is = = 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Eee 
eer PART |. DEATH WAS CAUSED BY: 
Ss 2s {DEATH WA AMEDIATE CAUSE (q) PeMetrating stab wound of chest 
we Sate ISA X DUE TO 
Si a 
3 = 2 = Conditions, if ony, which gove (b) 
re. oe tise ta immediate cause (0), 
£2 ‘s f DUE TO 
aa. os eg the underlying couse 
2 ae st. (9 
£2 $6 = 
oye 19. WAS AUTOPSY 
53 By sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} Was AITOPS 
st 32 / 5 ves qd no L] 
Seo | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 Es & | PRIMARY ror CONTRIBUTING C] 
Seu2- S | CAUSE OF DEATH 
ote er = 20c. TIME OF INJURY Month, Doy, Yeor Oe PLACE OF TUURY (Home, f ‘2t. (City or town) (County) (Stote) 
Be Fe HN 5 8 Hour o.m, Not While foctory, street, affice bldg, etc.) 
2 3 Es S, & = mpm. S—26— 19 67 | otwork 1 otwork Ee] Same _as 
fe sg 21. | certify thot | took charge of the remoins described obove, held on RutOney Ex], Inspection J, Inquiry Ex], ond in my opinion 
ae ‘=3 . 
és 3 es death resulted fram: — Natysatxauses,[_] /7 Accident [], Suicide [-], Homicide [J, Undetermined manner 
23sees eh CHIEF MEOICAL EXAMINER [7] 
#230 - bate uo, ASSISTANT weDical exaMNeR [1] 2 OBIE Clee 
~B s 
Esse ae EXAMINER'S a sic pags (ee 8-28-67 
B re) ze £ “e NAME (Type) Kehoe, M, ‘Ds Riverdale, Md, ress (Street, city, town, or county) 
Se Fas RE "¢ DATE Lisiah “es ay OF GIAETERY OR CREMATORY Bg LOCATIOW (City or Town) (County) (Stote) 
cfunot BYVAL (Spbcif ‘ 
= i GAL 
WSb. REGISTRAR’S SIGNATURE 
VR A1SME (5) 


oe Me\ 250. RECO BY REGISTRAR 


# FUNERAL DIRECTOR 
Pan me, agi YIAS a fiic He 


6M 1/67 ) 


DATE SEP__d 


re 


and-2~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
174i? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
“LES 


* Teen GeRTIPICATE’ OF DEATH iL448 
1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
° ONY prince George's MARYLAND °SINE Mary land > OB-ince George's 


letely filled in by the funeral 
catban papers. Page 
within 72 hours after 


eC 


S 


|, and in ny gue, 


Then please re 


, crematian, ar removal 


gned by the attending physician and cay 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 should be detached far use as the b 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BC 


b. any oe (If outside corparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
wte PURSUE Ty own) 3 days Palmer Park J6> | 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS oa RESIDENCE 
Prince George's General Hospital 8209 Sherrill Street ves [] No bee 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Charles 0. Pennington _béaTH August 19, 9 67 
. SEX 6, COLOR OR RACE | 7. MARRIED FE} NEVER MARRIED [_]] 8 DATE OF BIRTH 9% AGE (In yeos  [ IEUNDER | YEAR 
lost birthdoy) [Months | Doys 
Male White wipowed [1] pivorced []]| august 15,1913 [54 yIs. 
10a. USUAL OCCUPATION isi kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
dugg post egtng life, even if retired) a COUNTRY ? 
river ransportation Tennessee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Pennington Ann @ 


ite WAS J aN US. ARMED lee fsa 16. SOCIAL SECURITY NO. 17. INFORMANT Address ; > 
€5490, ar unknown) |(If yes give war ar dates af service] 
NG t Lillaan R. Pennington Same As # 2 

18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: Qrreeh Pax B 
IMMEDIATE CAUSE (a) Landiac , keen 


T 2 DUE TO y 
Conditions, if ony, which gave t) ~ Bek Cathe, 
tise 10 immediate couse (a), BUEIO 
stating the underlying cause 7 
«eee LUppew Gi 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 6M IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO fa 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour “a.m. While Not While foctory, street, office bldg. ete.) 
p.m. 9 atwork L} ot work (J 


21. U certify thot (l) (this hospitol) ottended the deceased from_Aueust 16 , 1967, to_Aug, 19, 19.67, thot (I) (we) last 
saw the deceased alive on_August 19,1967, and that death occurred aj «9QaM, from causes and on the date stated abave. 


220, SIGNATURE DATE SIGNE! 
Cort audy 4 mo Pe NS Director CO pits Pay 2 

2. PHYSICIAN'S ; 22d. bees 2 ; f 

wiciwel TTS. Heevaurer MO RIWGE Gearpes hosp ta/. 


Zio, BURIAL CREMATION, 7 72h. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION Yeity or Tawn) (County) (Stote) 
REMOVAL Speci 
Buriat” 8/25/67 Washington National Cemeltery Suitland, P.G, 


24. FUNERAL DIRECTOR Robert E, Wilhelm FuWPal Home Bo. i pried Ri 5 Maryland _ 
4308 Suitland Road, Suitland, Maryland oare A Pi G 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4308 SUITLAND ROAD, SUITLAND, MARKYLAND 


meas. 41444 CERTIFICATE OF DEATH iLe49 
a <. 
3 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare weg 
7 a COUNTY PRINCE GEORGES ro a a. STATE b. COUNTY 
5s \a 
= 3 B. CY OR TOWN {Ff eutside corporate fis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gs 5©5 | anDReWs ATR FORGE BASE 5 DAYS WASHINGTON, D.C 
= ENS sS eve 4 PA 
2oe a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS RESIDENCE 
a ger ? 
= Bee 4 OSPITAL ANDREWS 212 OAKWOOD STREET ,SE Yes [} no 
© £2: me is AUN LT ne 2 = 2 
ce Sse 3. NAME OF First Middle lost 4. DATE Month Doy Year 
PEt Zz {Type or print) IA CHARLES PETRINOV ICH Death 9 196 
= es 5. SEX 6. COLOR ot = 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. 16 ee es 
S oS irthdoy 
fy See wipoweD {1} pworceD {]| MARCH 28, 1911 ys. 
® vis wy 
ess ite UAL TPT ve kind La de TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE {County & Stote, te cauntry) 12. CITIZEN OF WHAT 
5S SSS during most af working lite, even if retired} W a r, Id h COUNTRY? 
@ jo ee R ardner aho 
2 gas 13. FATHER'S NAME Ti MOTHER'S MAIDEN NAME 
= 2c8 
5 SEE NICKODEM PETRINOVICH JUSTINA MARACHIC 
£2 1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT di 
= 25 (Yes, no, ar unknown) |{If yes give wor or dotes of service} 751 “‘DORRIS DR, SE 
Fea ES 518-01-3830 | CHARLES LERCH-FRIEND-OXON, HILL, MARYLAND 
=z ag 18. CAUSE OF DEATH {Enter only one couse per line for {0}, (bj, ond {c).} INTERVAL BETWEEN 
ipa See PART |. DEATH WAS CAUSED BY: ‘ ii ONSET AND DEATH 
6. 3s IMMEDIATE CAUSE (0) MYOCARDIAL FATLURE 
= 2 > 5 
~ eres DUE TO 
& "a 3 3 2 Conditions, if ony, which gove (b) 
sa -232 fise 1a immediote couse (0), ETO 
2 Pewo stoting the underlying cause si 
25 340 fast, ar (3) 
Berue = 
of 485 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo) 1 WAS ATT 
EG2ee 2/8 a ae 
a5 27S = ves [] 
a3 S32 & | 20o, ACCIDENT WAS UNDERLYING CI 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
“3 ee aE 
aeeee 2 NOTIFY Mi N : 
ze & 3 Es S P00c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) Astote) 
me cach 2 Hour ‘o.m. * While Oo ered oO foctary, street, affice bldg., etc.) f 
Saget ah 2 mM. of work ot worl rd 
Z>Sos : 
—— a8 értify that (I) (this woe attended the oe from_AUGU 1967, to AUGUST 9, 1967, thot (1) (we) fost 
S 2 gs e degeased clive on 2 19_67,, and that death occurred at 535 A , fram causes and an the date stated abave. 
ss £ 
Sesst x 226, DATE SIGNED 
Seeos Cen Z ALLL tenon pi Coico O pms C8] AUGUST 9, 1967 
Sof a5 ADDRESS. 
2>1 = USAF HOSPITAL ANDREWS 
ees s | JOHN F. DINDEMAN,CAPT,USAF,M} ANDREWS AFB, WAS 2 
Woo —————— 
SuZe5 3a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote| 
=ZzS2ee (Specify) 
eeos* BURYAY 8/14/67 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
=4 ; 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR . ”AR'S SIGNATU ff 
VES ROBERT E, WILHELM FUNERAL HOME 196 
25M T omeAUG 15 


24 hours after Pe. 


Gas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 


wil, 24 
ted in by 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


oll 


n papers. Pag, 
, within 72 hours 


or removal, and in any event, 


mit. Then please remove carbo: 


-transit pert 
, cremation, 


letached for use as the b 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be d 


VR AIS (4) 


20M 


1/65 


funeral 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TEE4GS CERTIFICATE OF DEATH 21456 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. COUNTY 2 a, STATE b, COUNTY. 
os rnran IE LEEARGAEE—_ vas LY LNT ONCE lekelig 
b. CITY OR TOWN (if'outside corporate limits, c. LENGTH OF STAY IN 2b |/ c. CITY DR TOWN (if outside corporate limits, write RURAL and give nedrest to 
write RURAL and give nearest town) AS 4 y 
LO, SRWIE _(GELKIR, Je -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


: 5 d. STREET ADDRESS 7 ? a Be RaInee 
\ PRaee Guaretss (ENED. JASPLBNIEBAS papewiei Hehye| ws wh 


3. NAME DF First Middle Last |" DATE Month Day Year 


Govern RACHEL a. Po per dam AVEUST 16 19 67 


S. SEX 9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ti Months | Days | Hours | Min. 


6. ODLOR OR RACE |7, maRRiED [pq NEVER MARRIED [-] | & DATE OF BIRTH 

JE. ae VW FH 7 oe birthday) 
FMALE AP/7 RE | wiowen [J pivorcen 1] |A/AY¥ GO Z yrs. 

10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 11. BIR PLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY iz wy COUNTRY? » ? p> A 
“LSA. 


13. FATHER'S ASEM LE 14, JACHSOW OHO 
Ones 4. ORR Tey | Aevsrp benr 


Cis gio) | aera) 16. SDCIAL SECURITYNO. | 17. INFDRMANT Address xa 

1 110, ice: . - 

@ \Fatean A ZEZEPE,__ SUE AS 
18. CAUSE DF DEATH [Enter only one cause, per line for (a), (b), and (c).1 a oa cert 

ra oextiuas emer, PULMOWARY ENGOLVS. Massey | “Saw 
A606 °X DUE TO * a 

Conditions, if any, which 0) PHLE B D-THROM B0SIS., LEFT CALE 6 bE E KS 
gave rise to Immediate 


hemes | ee Gee. MELLIT US ones 


3 PART II. DTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) [19. pee seal 
= ———— = — FS ? 
1s yes] No Bd 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour am. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this-hespita!) attended the deceased from. 4 = _, 196 7, t_A= ce that (1) (we) last 


saw the deceased alivepn__e) — / 9 ~ 19 and that death occurred at25=4M, from the causes and pn the date stated above. 
22a. SIGNATURE” 22b. (DATE SIGNED 
Vytinn a koran, SEO" pe MBirm AE | Bee 


22c. PHYSICIAN'S 22d. ADDRESS 
j= titers TOU «COS MA, M. p. [5233 SUPERIOR LA. BOWIE, 
a 23g) DATE THEREOF oes NAME DF CEMETERY OR GREMATDR) 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 
2 
h 


The low requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 


bon papers. Page 
, within 72 hours a 


love car! 


reand completely filled in by 


jal 
le 
if and itrany event, 


transit permit. Then 
, crematian, ar remova 


After this certificate has been signed by the attending physi 


director, page 3 shauld be detached for use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


A 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 


bhai 2453 
11446 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
. COUNTY. a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges“ : 
b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ae cand give neorest town) ; / 
Cheverly 2 days 6, 
@. NAME OF ROSPITAL OR INSTITUTION (If notin hospital, give street oddress) @. STREET ADDRESS 
Prince Georges General Hospital 5902 Cherrywood Terrace 
3. NAME OF Fist Middle lost 4. DATE Month Doy Year 
ECEASED OF 
ype or print) Donald H. Potts DEATH August 2 67 
5. SEX & COLOR GR RACE | 7. MARRIED seqp NEVER MARRIED [-] | B. DATE OF BIRTH 7 AGE Tn yeors 
Igst birthday) 
Male White wiooweo [) bworcd [}} 11/8/39 7 ys 
the USUAL ech ERE Give Ene of ro done 1Db. KIND OT BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. fcany oF WHAT 
luring most of working life, even if retire o 1 ; 
1 Aah of P88’ supplies ennsylvania Oy 
TS FATHER'S NAME i Ta, MOTHER'S MAIDEN NAME 
John Oliver Potts Elizabeth T Thum 


1S. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, no, or unknown) |{If ye: 
es 3 


958 to veh 88 30 2219 |Patricia F. Potts Greenbelt, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 
a cA a Trak ade )__Viral Hepatitis with liver failure; 
AsX DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
ol ca @ 


‘TWEEN 


INTERVAL BE 
SAND. DEATH 


lower gastro-intestinal hemorrhage 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= YES] NO [] 
& | 2Do. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (tote) 
3 Hour *o.m. While Nat While factary, street, office bldg., etc.) 
YF p.m. 19 otwork L]_otwork C) 
21. | certify that (I) (ttteatioxitot) attended the deceased from 719 ,ta_Aug, 2, , 1967, that (1) Gea) last 
saw the deceased glive’an 19.67, and that death accurred at&:15p M, fram causes and an the date stoted obove. 
220. SIGNATURE |, 2b. DATE SIGNED 
- ATTENDING MED, STAFF 
S A AL the MO. PHYS. ated inecron CO pas, DO 
Tc. PHYSICIAN'S > 22d. ADDRESS 
NAME (Iype) wt 0D! Hans Wodaleye 2, M. D. Prof,Bldg.Centerway, Greenbelt, Md. 
230. BURIAL, CREMATION, 3b. DATE THEREOF ("23c. NAME OF CEMETERY ORKRUNAIONY 23d. LOCATION (City or Town) (County) (Stote) 
ie hee! ug 5, 1967 Hillside cemetery Roslyn Pa 


24, FUNERAL DIRECTOR 


2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyat¥&Ville, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH ale st} 
—_— 1 at f, 4 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ga 
= bie 
a 
~ see CERTIFICATE OF DEATH 21452 
Bhs a 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
he 0. COUNTY AE Sh, 
/« arg pares Coorges. MARYLAND aryland Prince Georges 
tes b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Ey srte RURAL ond ive nearest town} j 
‘ne 5 everly 3 days Brandywine Lb 74 
a he d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 ON Ene 
eh 9 
Bsc. /7| Prince George's General Hospital Box 29, Route #3 yes L] xo (1) 
is a 3. NAME OF First Middie Lost 4. DATE Month Doy Year 
= = DECEASED , OF 
See (Type of print) Marie BG Proctor DEATH Au IZ 67 
iS 2s S. SEX 4. COLOR OR RACE 7. MARRIED3¢f] NEVER MARRIED (tz 8. DATE OF BIRTH 9 BE (one IF UNDER 24 ARS. 
Ss lost birthdoy; Min, 
See female colored winoweo [_] pivorced [] ys i 
see. Oo. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
es during most of,working lite, eyen,if retired) INDUSTRY COUNTRY ? 
8965 Léa LY) 
gas 13. FATHER’S NAMI N NAME 
ee . 5 
B53 7 24 Kab Son Cora Pnkn ; 4 
=e TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 7 WY 2€, Hip 
Ze 5 (Yes, no, or unknown) |(If yes give wor or dates of service)} Jt L k. iz 5 . P. ©) GF "4 ‘ 
S 
25e¢ 2s 2 A-Froe 
2 a2 18. or ‘OF DEATH (Enter only sae couse per line for (0), (#}, ond (¢).) ares BETWEEN 
eae ART i. DEATH WAS CAUSED BY: IND DEATH 
5 IMMEDIATE CAUSE (o) PUlmonary Edema, bilateral 
set DUE TO 
ah Conditions, if ony, which gove (b) Acute hepatic failure, due to 
a tise to immediote couse (0), DUE To 


stoting the underlying couse 
i (Severe Liver: Cirrhosis 


9. WAS AUTOPSY 
PERFORMED? 


2Do. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED F (County) (Stote) 


MEDICAL CERTIFICATION 


Hour‘o.m. While oO Not While o 


p.m. ot work ot work 
21. 1 certify thot 4) (this hospital) ottended the deceased from Aus. 9, 1967, iP Met 1967, that & (we) last 
saw the deceased alive an 19_67,,and thet death accurred at34.20M, from causes ond an the date stated abave. 
Mo. SIGNATURE ae i ee 22b._ DATE SIGNED F: 
pays.) oricror Cl pis. tal] A/7 ee “i 
ac PHYSICIAN'S © 22d. ADDRESS 
| NAME (Type) William B. Gunther, M. D, Prince Georges General Hospital, Cheverly 


730. BURIAL CREMATION, | 23b. DAT THEREO 3c. NAME OF CEMETERY OR CREMATORY : 234, LOCATION (City oF Town) (County) Maristakpnd 
TL 


Mere | S66 7 \ St Thomas Ch Ce ahs 
EI 


“DIRECT 256. foie SIGNATURE 


srwoGfe [WMAET Zdeme Zycteres, 77. eit Yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the burial 


g 
= 
= 
& 


— 


in 
ge 


in by the funerol 


fon papers. Page: 


/ 


NA 


withieg 72h ours 0} 


\ 


-tronsit permit. Then pleose remove cor! 
, cremation, or removal, ond in any event 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


@ 3 should be detached far use os the b 


shauld be fed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completel 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


uy 


Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ects 301 W. AERSTON SEE rata tt MARYLAND 21201 


44 2 Item #11 info tiFl EO ‘ATH birth cert. ph ii4 
1445 CERTIFICATE OF B c 41453 
1, PLACE OF DEATH 2. USUAL eee ,(Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
Prince Georges MARYLAND istrict! ‘of Columbia _=afa-V. 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Cheverl 2 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS &. REDE 
Prince Georges General Hospita 1122 54th Avenue, NE ves } no CJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type oF print) Bab Girl REID DEATH August 26 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9, AGE it yeors | IFUNDER 1 YEAR [iF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours | Min. 
Colored wiooweo [1] porto [}| Aug. 24,1967 Ys. 2 
ind of work done Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 aN OF WHAT 
retired) INDUSTRY Cheverly, P.G. Co. ‘OUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Shelton Reid Franches Victoria McGutherie 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) =e INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
' r IMMEDIATE CAUSE (0) 
1 K DUE TO 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 


stoting the underlying couse DUeaIe, 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
= vs] 10 
= J 200, ACCIDENT WAS UNDERLYING Lo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (stote) 
s Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 Bivtaiclel carson atl 
21. L certify that Xi(this hospital) attended the deceased fom 1967_, to__Aug, 26,, 1967, that 4) (we) last 
saw the deceased alive an Aus 6, 19.67, and that death accurred atl :25AM, fram causes and an the date stated abave. 
7a. SIGNATURE <> 6 sons ib. DATE SIGNED 
apne) S> ng. Glaibrecoe Dene Aug. 28,1967 
Mc. PHYSICIAN’ wie 7 cy ADDRESS 
NAME TPM STE “RIE fo Cl hess Z Prince Georges General Hospital 
Vo. BURIAL CREMATION, 23b. DAT)/AHEREOF Tic. NAME OF CERRY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote 
cri SiR ray? 9/2/67 Prince Ms orge's Gen. Hosp Cheverly PG Marylan 


7A, FUNERAL DIRECTOR z ADDRESS ae Wo. RECD BY oT Bb. REGISTRARS JONATURE 
Harry W. Penn, Jr., Admin., Cheverly, Md. on SEP 


37-26 OV 68 


MARYLAND STATE DEPARTMENT OF HEALTH 74 


a, 1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L45 
5 Xi4gs 
i <oeth 11448 CERTIFICATE OF DEATH o& 
£ 
3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY o. STATE b. COUNTY 
S Prince George bendy Maryland _——_____Prince Georges _ 
Ss fe B. CITY OR TOWN {if outside corporote fimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 = write RURAL ond give nearest tawn) 
3c Sues eve da Accokeek iA 
2 ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS ©. 15 RESIDENCE 
se 1 ) a cy ra 
Bsc 74 2 e Ce ‘ N 
— see . org General Rt_2 Box 56 
= tex 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pe DECEASED _ OF 
~s S5e (Type or print) Theodore A Rhineha DEATH 967! 
2) 2. Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | & DATE OF BIRTH 9 46 {in Sie 
> Jost birthdoy 
g a) aay ay winoweD owore? Clg 4 1900 60 
2) SO 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign’ untry) 12. CITIZEN OF WHAT 
2 e@s during most of working lite, even if retired) INDUSTRY. 4 COUNTRY ? 
§ 285 Farm Farming Bal timore, Md. USA 
2a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
a ee - [ 
S ee John Rhinehart Unknown 
s £ 8 1S. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Re, “Fp 56 
3 isce 5 (Yes, no, or unknown) {(If yes give wor or dotes of service] , 3 Rhi h " ° Ox oO 
a oie Jo 217-30-0460Mary_B. 1inechar i 
ier a as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
oe ae PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
Zezss IMMEDIATE CAUSE {o) ce G 
ices Pg DUE TO 
a ie Be 
fe 225 Conditions, if ony, which gove 
sece22 gus secondary t nou: 
oe: 235 rise to immediote couse (0), DUE _ xy_fo_ venous and_arte 
= Deeo stoling the underlying couse i 
33 SER los ()_b mor mass, 
SPS05 = 
ee aioe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eos ec ml <i. 2 ? 
egos / lz YS NO [J 
5.27 a Ss 
2a 252 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aFesee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
a 2Eso 2 Hour “o.m. While Not While. factory, street, office bldg., etc.) 
pas ea 2 pm. 9 Gre): coh te 
at een 21. \ certify thot (|) (Fi ottended the deceased from 36 /19 to_Au , 19.67, that (1 lost 
3 be 
me ee saw the deceased alive-on__Aug, 23, 1967, and that death occurred at. 10. O5%Mrom causes and on the date stated abave. 
ze6ss RTE . ( ice ATTENDING MED STAFE ee ae 
Beers ee OAM mo. pHs, BGK pirecror CO prs, CJ] Aug.24, 1967 
2>o8= Te. PHYSICIAN'S \— 72d. ADDRESS 
Seg <8 / NAME (ype) Ohanne ahaky an M, D 600 andove Road Cheverly, Maryland 
a3 
$ 32 33 30. BURIAL, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
gels R 
ee err A i Valdo d 


D 
a 


e g_ 26 in enori rile n ° 
R ADDRESS“ 250. REC'D BY REGISTRAR REGLSPRAR'S SIGNATER 
Ve lec Prensa ofp 2 Walled Deed - mnAUG 28 196f fer a 


Rs 
Z> 
> 
g 


MARYLAND STATE DEPARTMENT OF HEALTH a 
14450 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ik CERTIFICATE OF DEATH 21455 
a 
3 ets 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
aod a 0. COUNTY a. STATE b. COUNTY 
5s hs Prince Georges MARYLAND Maryland Prince Georges 
3. b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib . CY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
2 “\s 4 write RURAL and give nearest tawn) a Ae ie 
So Chever1 2 days Cheverly lé-/ 
= ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @ FB STDENGE 
= Q ri ? 
& see //| prince Georges General Hospital 5705 Euclid Street ves C) no Bg 
= = 3 NAME OF First Middle @ Last 4. DATE Month Day _‘Yeor 
LE z pS } {Type or print Gladys atx Riley BEATA Aug. 7, 967 
2 “ Cf 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH (} Be om) 
2 inthdo 
2 BS Female White WIDOWED fe pworeo []] 8/31/98 68. : 
o = = 10a. USUAL OCCUPATION ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign aay 12. CITIZEN OF WHAT 
p=) es dysing oe ib lite, even if retired) ~ INDUSTRY oe" ? 
§ #35 clined Supervisor A General. Depli od : 
A eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 8s Austin Kirk Cramer Florence Lewis 
~ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
$ = = (Yes, na, of unknown) I yes give war or dates of service}} - 2000 Dayton Street 
3 SE: [Ao Nowe £-32-0206/1| fies. Robert Rennington $i i 
£ a2 18. CAUSE OF DEATH (Enter only ane cause per line fora), (b), ond (c).} INTERVAL BETWEEN 
se “i = PART |. DEATH WAS CAUSED BY: ( ; r 3 ONSET AND DEATH 
< S s i 7A Y¥ IMMEDIATE CAUSE (a) 
2 soen rf A DUE TO 
Conditions, if ony, which gove (b) 


sise ta immediate cause (a), 
stating the underlying couse 
ce @ 


The law requi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORST 
z CONTRIBUTING TO DEATH 
ra 5 ves LJ 40K 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Dy, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20k (City or tawn) (County) (Giate) 
FI Hour ea m. While Not isle] factory, street, office bldg., etc.) 
W ot wark at wark 
7 tify thot (I) (#4 2RKSKAt) ottended the ats trom Gu 2 19. CeC%o_Aug. 7, 1967, thot (I) (2% lost 


saw the dec olive on Aug. Z 19.67, and that deoth occurred ot]: 30%, from causes and on the date stoted above. 


2a. SIGNATURE 22b, DATE SIGNED 


AM 
few A.- si! AD. PH” EER OrRecror OO owe OL 


e 3 shauld be detached far use as the burial: 
filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se PHYSICIAN'S 22d. ADDRESS 
BS Nant (Type) Aaron Deitz, M.D. Prince Georges Plaza, Hyattsville 
2 2g BURIAL CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ea. LOCATION (hy or Town) (County) __(Stote) 
= Ri 
Sa BHR We. A 1967 | Cedax Hill Cemete. 
~ ih FUNGAL DRED sf 35 AU is REGIST 3b. REGISIRER'S SIGNATUR 
VR AIS (4) 4 8434 ig aol Avenue = foe 19 
25M 1/67 AN 4 rey, ne. Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


437, 5 ‘a shee oF” VITAL RECORDS, 301 W. aot TON Suarr rear MARYLAND 21201 456 
Pal a ems ai 
OR tO © Meorca’ LiMn § CERTINCATE OF DEATH / 
AL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odm¥esion) 
en o. COUNTY ‘ 0. STATE b COUNTY 
> Prince George's MARYLAND Maryland Prince George's 
eS b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bey, write RURAL ond give neorest town) 
vi DOA College Park IG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | RE IDENCE 
i 09 _ Gilford Road ves [] No Lx 
3. NAME OF Middle Lost | 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) DEATH 2). 16 
6. COLOR OR RACE 7. MARRIED NEVER Mi 8. DATE OF BIRTH 9. AGE (In yeors R 
ah Mei 2 lost ors 


wipoweD (] Divorced (_]| 3: 
100. USUAL OCCUPATION ge kind of work done | TOb. KIND OF BUSINESS OR 


et, 1909 


11, BIRTHPLACE (Stote or foreign country) 
Washington D. ©. 

14, MOTHER'S MAIDEN NAME 

Mary C Power 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


12. CITIZEN OF WHAT 


U COPNTRY ? 


during most ff wofba leon tetired) ow SPP eR e 
13. FATHER’S NAME 
Walter I, Lamore 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of servic 
no 


979 03 9488 | rchibald 4 Robertson College Park, Md. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) DEE 
PART |. DEATH WAS CAUSED BY: 5 
‘ _- IMMEDIATE CAUSE (0) Undetermined 
) DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse ue 
ot Mires d 


-transit permit. File pages lond2 with the Stoté DéSayt ment o 


Health prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


cate should be executed within 24 hours ofter death. @ delay is Pith 


necessary, pleose execute the certificote, writing the word ‘pending’ i 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
if = YES be] NOC] 

i | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Cl or CONTRIBUTING CI 

© | CAUSE OF DEATH, 

S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) (Siote) 

£ Hour o.m. While oO Not While foctory, street, office bldg,, etc.) 


ot work 


ol work 
the remoins described = held on Autopsy [x], Inspection x], Inquiry [gg. ond in my opinion 
, Suicide [[], Homicide [[], Undetermined monner KA 
CHIEF MEDICAL EXAMINER (_] 
mp. ASSISTANT MEDICAL ExaMINER [_] 
DEPUTY MFDICAL EXAMINER [XJ 


death resulted from: Not 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office olong with farm, 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


TO DEPUTY ot EXAMINER: This ce 


je EXAMINER'S: 
~{_| NAME (ype) 6h - Riverdale, Mde Address (street, ciy, town, or county) 8-22-67 
230. BURIAL, CREMATION, 7 hin DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Kt or Town), County) Aa" 
BRYA Greet < hing 24, 1967 | Ft. Lincoln Cemetery Colmar Manor Pro Geo 
24. FUNERAL DIRECTO! ADDRESS 


VR AISME (5) & 
em ver NS 


F. Gasch's Sons Hyattsville, Md. 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATHRE 
ompfUG 24 196 f= bai / oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wip he after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 f 5 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 37% 
LL Li4GbT 


CERTIFICATE OF DEATH 


4 


ene 
BAS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
es, 0. COUNTY © a. STATE b. COUNTY Vv 
228 crnce Geuyes Commk MARYLAND We Shimgkn H 

235 b. CITY OR TOWN (if autside corparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside sbrparate limits, write RURAL and give nearest tawn) 

= write RURAL and give nearest tawn) / 


- 
/ 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


IE Mew Gpepevs Venth Cage Cearphes Hi Lo Decelgs ot -W ves CT ¥0 


72 


~O 
S 


‘ 


led TRby 
it ie 


tronsit permit. Then please remove corban ‘papers 


a 3 NAME OF First Middle Tost ry DATE Manth Day Year 

io (Type or print) ub AO Sir sor DEATH FMLGOT 26 Wl 7 

2 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE Fes, IF UNDER YEAR OER ZS 
~ last birthda jantl a ‘Min. 

= MAPLE | aeged | woo O pworeo DYNA A IS, Fb) B77 yn. : iia bi 

s T0o. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 

fe ern ares ork | fe, even if retired) INDUSTRY, COUNTRY ? 

s lau: ma ») Greenville, SC. ‘Se 

Ba TS, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

cS Na ‘i D 

a H 2 9 C) el la 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |{(If yes give wor ar dates af service! 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


—chelrns Sone 


PART |. DEATH WAS CAUSED BY: 
/|MMEDIATE CAUSE {a) 

5 < DUE TO 

Canditians, if any, which gave re) 

tise 10 immediate cause (a), 

stating the underlying cause DUE To 

ct! ras @ 


After this certificate hos been signed by the ottendin 


hould be filed with the State Dept. of Heolth priar to burial, cremotion, or removal, ond in ony event, within 


< 
2 
SB 
= 
aaa 
£s2 
$e 
= s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/B IE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. See 
g NS 
ae <= ves] NO 
sis = | 20a. ACCIDENT WAS UNDERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part li af item 1B.) 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S58 S [LWP EITHER NOTIFY MEDICAL EXAMINER) 
£as & | 2c TNE OF RUURY Mont, Day, Yer 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20%. (city ar tawn) (County) (State) 
2£o & four “a.m. While -— Nat While factary, street, affice bldg, etc.) 
= 3 i p.m. 19 antagenk Le) cttvonic ES A 
pa = 21. 1 certify that (I) (this hospital) attended the deceased fram_-g¢ a ey, 9) Ao a. 2G, 19S Ahat (I) (we) last 
4 €3 saw the deceased alive an. WD, and Kit death accurred at.S.4fAM, from gduses and an the date stoted obave. 
£64 Wo. SIGNATURE 4 WH it aes Fn, oH 22. DATE SIGNED 
2 b : 
nite? Es , XY Ve 4 no. PHY Boece OO pis, DO] ry > “4 
Ses Tc. PHYSICIAN'S TG ‘ 22d, ADDRESS 
zg8 j fo) hectsh, 
r 
Pats /| |" Mitte A A ocen ap |" Ysor ete el” 
as r= 
33 = BURIAL, CREMATION, 3b. DATE THEREOF WANE OF CEMETERY OR CREMATORY 7 . LOCARION {City or ( n) ty State} 
a 2 R if me 
pee ‘U MOvAL(pecig | SP — Qf 7h Dy aya. i S 
2 


ph Funeeat oiRecron ag © Boy G= Sats P| 250, RECD BY REGISTRAR 
) 2 , 
Wovwra O SZ erase SIF | te 3.11967 


VR AIS (4) 
25M 1/67 


2b. REGISTRARS ne 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours after death. e@ delay j 


Item 18. Give Pages 1, 2, and 


Office olong with f> 


in penc| 


-transit permit. File pages | and 2 with the S ot Pb ay ment of 


Hea'th prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s 


5 moy be retained for your files. 


necessary, please execute the certificote, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


EPT. 


~> 


~o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2iGssS 


4 a 
13453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iF ees ua DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN STATE b. COUNTY 
Prj eorge! MARYLAND Mary land 5 ' 


b. CITY OR TOWN (If mt ‘corporate. limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


é 
vi Les 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ i RSIDENCE = 
Prince George General Haspita 6139 Oaklawn Ro ves [) No Bx) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ECEASED OF 
Type or print) Andrew G Romjue DEATH 8 
5, SEX 6 COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years 
lost birthday) 
M White wipowep ["] pivorceD [} 18 yis. 
100, USUAL OCCUPATION (Give kind of work done T0b, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY i COUNTRY? 
Retired Se Gove la Plata , Missouri USA 


© 
13. FATHER'S NAME 
Edgar L, Romjue 


14. MOTHER'S MAIDEN NAME 


Magpie Oarpenter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknowrt} |(If yes give wor or dotes of service’ 
Waa De 


s 


Address 


Mary C. Romjue ( Wife ) Same as # 2. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
ART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ES ; IMMEDIATE CAUSE (o) Gun shot wound of head 
77 
/ 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying cause 
bi gt one @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
z PERFORMED? 
2 ves (_] NO 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& f PRIMARY Gor CONTRIBUTING C) 
S | cause oF DEATH. home 
S [ 0. TIME, OF (WIURY Mont, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ While Not White foctory, street, office bldg., etc.) 
¥ . orwork LJ ot work FP Bedroom _o home ame as i 
at certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection fox], Inquiry fc], ond in my opinion 
(ad, Homicide [1], Undetermined manner 


deoth resulted from: ee. 


CHIEF MEDICAL EXAMINER oO 


LAL 


SIONATURE SISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) 4JO! Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-15-67 
230. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) : r 
uge 17~67 Washington, National Com ~ Suitland, Maryland 


24. ADDRESS 250. REC'D BY REGISTRAR 


pentie td Coen 
Simmons Bros, 


7 25b. REGISTRAR'S be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attending phys 


[Vd fun 
ages | 
72 haurs after dé 


illed in b’ 
japers. 


tely fi 
bs 


“car 


4 
in 


ician and 
lease re 
and in an 


P 


[-transit permit. Then 
, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/1 


=x 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 AD ; DIVISION. ve Fiber te Sel W. PRESTON STREET, BALTIMORE eed 21201 


2 & RTF conv w/ /Gase rc. 
CER IFICATE OF DEAT ALe59 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Geor 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) oa 
Cheverly 34 days Chillum (MO Big, 
<d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS on Re DENG 
Prince Georges General Hospital 4 Madison ves L)_no Bd 
3. pecan First Middle Lost 4, Oe Month Doy Year 
five or print) DEATH Aug. 18, 1 67 
5. SEK COLOR OR RAE] 7, MARRIED o NEVER MARRIED Oe 3 Date ay BIRTH agree (in years UNDER 24 ARS. 
44, bn Doys Min, 
Female White wiooweo [} pvorced []} Jan. 19,1893 
10a, USUAL OCCUPATION (Give kind of workdone a] ‘10b. KIND OF BUSINESS OR Tl. Te (County & Stote, Jal tt 12, CITVZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 (Une? 
Retire A FiIc i o- Pennsylvania SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F J Sanker Mary Little 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Aes r unknown) {{IF yes give wor or dates of service)} Hospi tal records Cheverly, Md. 


Ta. CAUSE OF DEATH (Ener only ane cause per ne foro}. (B). ond ()) 
ws OATH WAT AMEDIATE CAUSE ()_PYimary malignant tumor of the brain 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), Koes 
stoting the underlying couse J 
lost. 2] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19) Was AUTOPSY 
3 bo) 8 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 2 : 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Stote) 
2 Hou While Not While foctory, street, office bldg,, etc.) 
ot work L] otwork C) 
. [certify that (I) (théxckmepctelk wen the deceased framIuly 15, _, 1363 fa Aug. 18, 167 , that (1) (wm lost 
saw the deceaséd alive an_ Au. 18 1967_, ond that death occurred at from causes and an the date stated abave. 
Po. SIGNATUI arene Ralast ae 2b. DATE SIGNED. 
MD. Bo onto O ons OO ugust 19, 1967 
2c. PHYSICIANS a: ADDRESS 
‘an(ee)___Aaron Deitz, M.D, George's Pla: 
230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAFORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci F , 
senor) aug 22, 1967 | Gate of licaven Cemeter. Wheaton __Montgomer, Md. 
24, FUNERAL DIRECTOR ADDRESS 


= UGE 1 


F. Gasch's Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending ph 


Pages 


in 72. haurs after 


en please remave carban 


permit. Th 


igned by the attending physician and campletely filled in by the fyfn 
-transit 


e 3 shauld be detached far use as the burial. 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


TO FUNERAL DIRECTOR: 


director, pa 


VR AIS (4) 
25M 1/67 


- 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jz 
Lz 
s 
5 
8 
3 
& 
= 


44 Fi . dee 
11495 CERTIFICATE OF DEATH LLLZEO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY + STATI rey 
Prince Georges MARYLAND Maryland Prince Veorges 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib CTY GR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) B el air y 
Belair fb 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. eae 
12421 Shawmont Lane 12421 Shawmont Lane ves CL] xo 
3. Pees First Middle Last 4. DATE Month Day Yeor 
FRCEASED at) VIOLET MILSTEAD SCHULTZ On August 21_ ae 167 
S. SEX $. COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 Bee in yeors [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
f gent Doys Min, 
emale white wiooweo [1] pvorceo []| 11~+7~1910 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ab nT 12. CITIZEN OF WHAT 
durigg most of working li en if retired) INDUSTRY ary 
Housew - = - Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Milstead Martha E, Thompson 3 
iE WAS DECEASED a4 if US. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ce ein 
‘es, No, or unknown, yes give wor or dotes of service] 
ae ao ee oe (cele Mrs, Jacqueline “ederici/ No. 2 
18. CAUSE OF DEATH (Enter only one couse per line for-(o)) (b), and (c).) P. He BETWEE! 
PART |. DEATH WAS CAUSED BY: ONSET AND.OI 
IMMEDIATE CAUSE (o)___/__@2-0 Ow of Cutting ei 
/ DUE 10 Uv 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying couse METO 
lost. ea 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 ae aed 
ves] No [J 
o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, ete.) 
pm. "9 at work LJ otwork OC) i A 
21. 1 certify that (I) (this haspitélfi gttended the deceased fram___1/ (rns Wh | to AIO Ale) tT. that {8/(we) last 
saw the aa alive an. , and iii eath accurred at PA M, fram cous¢s aids an the ate stated abave. 


'b, DAT] SIGNED 


DOSEN EE ATTENDING MED STAFF é : 
MD. PHYS. x ietcror CO pis COAL C7 
Mc. PHYSICIAN’ 


NANE(Type) — AYNO1G. She ae D [eer Yew len if. 


%o. BURIAL, CREMATION, 7b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY a Bd. LOCATION (City or Town) (County) (Stote) 


Remove 8-24-1967 pencerville Methodigt >pencervili 
24, FUNERAL DIRECTOR emet r 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI 
5. cf DATE 2. 


Joseph Gawler's Sons, Washington, 


NATURE 


mbes | 


FOR STATE 


Fee DEPT. 


tate Dépol 


necessary, please execute the certificate, writing the word ‘“‘pending” in pencil 
ge 3 should be used as 9 burial-transit permit. File pages }and2 with thes 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 
Health prior ta burial, cremation, or removal, and in ony event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
11456 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212010 
q: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 21864 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Mq Print©'George 


© CITY OR TOWN (IF outside corporote limits, write RURAL end give neorest town) 


MARYLAND. 
LENGTH OF STAY IN 1b 


Prince George 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest town) 


24. FURERAL OIRECTOR 


Laurel iy 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Same as #2 ON_A FARM? 
‘ Box 14 E Contee Rd. ves L]} No fx] 
3 NAME OF First Middle Lost 4. Dare Month Doy Yeor 
Eiype oF print) Charles Warren Shipe DEATH 8 1l 19 167, 
S. SEX $. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [—]| 8 DATE OF BIRTH 9. eal im yeors |_IF UNDER | YEAR 
4 los} eepsare Min. 
M W wipowed (_} oworeo []{1 April 1923 ah ys. 
Tho, USUAL OCCUPATION Give Kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITE OF WHAT 
uring mast of working lite, even if retjred) INDUSTRY COUNTRY? 
MAA ZA AR 0m SAVAECE MD. US.4 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— - 4 {} P 
HAR e a FLEA “, fo A FRAA LNA @ 
a WAS DECEASED ii US. ARMED pa __] 18 SOCIAL SECURITY'NO. | 17. INFORMANT ‘Address 
eS, NO, gr UNKNOWN, yes give wor pr dotes of service} 
Ww VS BEVER Super LAavugec Db, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) NA a 
PAR’ H 
"ART | DEATH WAS CAUSED BY: ere oe 


99 V4 IMMEDIATE CAUSE (o)____ Gunshot wound of head 


DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

lost. i) 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
E yes (] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY Bor CONTRIBUTING CI . F 
S | CAUSE OF DEATH Shot self in head with .38 cal automatic pistol. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s our o.m. While Not While foctory, street, office bldg., et.) 

QO pm. g 67? otwork LI otwork C1 Bedroom o ome 
21. I certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection Bx}, Inquiry [3q, ond in my opinion 


Acide Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] 


ey es [ J, 
J 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


fiice, M.D. u Riverdale Address (Street, city, town, or county) 8-13-67 


oliz NAME OF yee OR CREMATORY ae By LOCATION (City Town) ne 
y Mess Saee Gyr; a %o. RECD BY 61749 ¥ pores 5 con 


death resulted from: 


Suicide [5d, 


M.D. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
REMOVAL (Spegft 
LLL AG 


1723b. DJAE THEREO| 


iPS 


(Stop) 


bee ho 


p " MARYLAND STATE DEPARTMENT OF HEALTH 


* 


+ ] fi anal 17 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
ere Es ror 
t ai 
> 11453 CERTIFICATE OF DEATH &63 
% ee 3 1. PLACE oF DEATH 2. eee RESIDENCE (Where deceosed lived, if ey Residence before odmission) 
3 2on5 0. COUN’ o. . COU 
Seas Prince Georges Count MARYLAND 
S 285 b. HY OR TOWN {If outside corparote fimits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sa rp 
te On write RURAL ond give neorest town) J fa fh 
Som, S linton 31 days Forrestville, Mar - 
8 = eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
zs 3388 
= #2‘ Pine View Gardens Health Care Center || 5903 
<= 3st 3. NAME OF ~ First Middle Lost 4. DATE Month Doy Year 
be 7 Pipe tint) DEATH 
Bae bee abeth gan A 
3 ef 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE he 
“J o 
Son E W wipoweD [1] DivoRCeD fk] | 71-00 67 Y's 
= 1Do, USUAL OCCUPATION (Give kind of work done 1Db. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 
2 o> luring most of working life, even if retire ? 
ees dureg Fa iy if retired) INDUSTRY, COUNTRY? 
2 Sse ov't Employee Government _| Johnstown, Pennsylvania S.A. 
= go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 
5 eee Francis Sloan Margaret Brogan 
«£ £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? ___| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
g ef5 (Yes, no, or unknown) |(If yes give wor or dotes of service)} 
3 ££: ° 
2 3ee 18. CAUSE OF DEATH (Enter only one couse per line for (o), Wy (0) yi INTERVAL BETWEEN 
a £5 2 PART |. DEATH WAS CAUSED BY: rt YA Zz Pr ONSET AND DEATH 
Ss ERS imae IMMEDIATE CAUSE (0) z Ca < 
eee a * DUE TO 3 
£8 293 Conditions, if ony, which gove (b) - ; Leaf IOLA] Lei 
a 32 2 tise to immediote couse (0), DUE T0 
Soe eo stoting the underlying couse 
35 3£ < lost. (9 
oa “2,2 — 
eS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eo ese = vs} No 
596) Sco. Ss 
z= £52 = | 200, ACCIDENT WAS UNDERLYING C] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
vierts & | OR CONTRIBUTING LI CAUSE OF DEATH 
BFESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ose S [2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
2S s Hour ‘o.m. é while oy Nor While foctory, street, office bldg., etc.) 
or ce p.m. ot work of work |. o = 
Zeeecs zy 5 5 re, 
oe £85 21. | certify thot (I) (this hospital) attended the decegsed from aS Dae , 1952, that (I) (we) los 
= e e3= saw the deceased alive an. fate | ? and that death accurred at: 6/ M, fram causes and an the date stated abave. 
ge = 22b. DATE SIGNED 
@ <20% = e° SOOUE ATTENDING ‘MED, STAFF 
oC S 1g __ ca vey MD. PHYS. pirecror C) puys. O) 
ae Fe Mie. PHYSICIAN'S 7d. ADDRESS 
Bests NAME (Type) Alfted R. Lapin, M.D. Clinton, Maryland 20735 
a oS 
Suz = 3 230. BURIAL, CREMATION, 23. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY , 3d. LOCATION (City or Town) (County) —_(Stote) 
S ee ee REMBNAL Aca 8-5-67 Resurrection Clinton, Md, 
ee = 7 rt 
24, FUNERAL DIRECTOR DOgEsS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 4308 Suitland Rd. 7 
3M 1/07 Robert E. Wilhelm Fun. Home Suitland, Mde oatehuG '% 86 jo Ee 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y event, nye 72 hou 


se remave carbon papers. 


d 


mit. Then ple 


, crematian, or remaval, 


: After this certificate has been signed by the attending physicia 
ie 3 shauld be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 


should be fed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


aereng < a 
LESEe ys 
tte: CERTIFICATE OF DEATH 11464 
1. PLACE OF DEATH if 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
Co o. STATE b. COUNTY 
BRINCE GEORGES wae _|| MARYLAND 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL aie nearest town) fy / 
ANDREWS AFB 48 Days CAMP SPRINGS 7G if 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Br eRe 
USAF HOSPITAL ANDREWS 0 DGEMER QUR ves []_no fy 
3. NAME OF First Middle Lost 4. DATE ‘Manth Day Yeor 
ECEASED _ OF 
‘Type ar print) HAZ 0 SMITH _ DEATH 
S. SEX 6. COLOR OR RACE | 7, MARRIED YX NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE {in Aad 
last birthday} 
FEMALE| CAU wioowen (] pwortD (]} 9 Feb 1926 Ys. 
1Da. USUAL OCCUPATION (Give kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
dup Sty eye ite even if retired) INDUSTRY COUNTRY ? 
NA CARROLL, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E. DEWEY PICKETT Bertha Lindsay 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 
NO SAME AS. #2 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

a7. DUE T0 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
lost. ae Se (0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z PERFORMED? 
5 ves] no (1) 
& | 2Do. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 20f. (City or fawn) (Countyy (State) 
Ps Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 aia)" chao 
21. Veertify that) (this hospital) attended the deceased from__L July , 1966, to Aug, 196.7, that (% (we) last 


saw the deceased alive an. 19_6 7, and that death accurred 12H oN fram causes and an the date stated abave. 
220. SIGNAYUR = katie ies a 22. DATE SIGNED 
Bel 6 ‘4 OW mo. pHys _[]_oirecror 1 pus. CR] 2 August 67 


Tc, PHYSICIAN’ 22d. ADDRESS USAF Hospital Andrews 


Mane(iwelW ANCEY G. _CULTON, JR MAJ Andrews 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR[G@EmaTORY ‘Bd. LOCATION (City or Town) (County) (State) 
BOTY) 8-4-67 Arlington Nat. Cemete 


‘24, FUNERAL DIRECTOR 


Arlington , Vae 
DQRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
8 SI } 
Bebseriacugtneim —4ageguibtage |S AUG 7 ta Misti ee aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


hme I F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 en 
FOR SRAIE” 11450 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21465 

HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
.. : 0. COUNTY 0, STATE b. COUNTY 
= S Prince George's MARYLAND j t 
Be € B. CITY OR TOWN (If outside <orporote limits, © LENGTH DE STAY IN Ib «CY OR Tana outside corporote limits, write RURAL ond give ae town) 
ec = write RURAL ond give neorest town) vA 
eS heverly Hyattsville FE 
pa a qF NAME OE HDSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) & STREET ADDRESS 2. B RESIDENCE 
ae ye . ; Y 
3 a Prince orge General Hospita 6 Hamilton Mano ves () no ft 
s A a: NAME OF First Middle Lost 4. DaTE Month Doy Yeor 

ov e . 
g Ulype ot print Jame Elmer Smith DEATH 8 1 0a6 
& oa 5. SEX & COLOR DR RACE] 7. MARRIED fe] NEVER MARRIED [_]] 8. DATE DE BIRTH AGE fn veers” IEONDER YEAR PTE UNDER 24 HRS 
= Male White widowed [_] pworcetD []] 17 Aug, 190, 62 vis 
E Oo, USUAL DECUPATON [ove kind of werk done 0b, KIND OF BUSINESS OR IT. BIRTHPLACE {Stote or foreign country) V2 CEN OE WAT 
= luring r90s1,oworking life, even if retired USTRY K, ? 
“Retired M ¢tiothing store Baltimore, Md. U's A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Smith Lena Frances Clayton 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


This certificate shauld be executed within 24 haurs after death. If & delay is 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY 2. EXAMINER: 


< 
a 


6 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


Xd 


ge 3shauld be used as q burial-transit permit. File pages |and2 wit! 


ealth priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Pa 


E> 
a2 


(Yes, no, no” { yes give wor or dotes of service] 577 05 5471 Mary Beth Hyattsville F Na. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


, duETO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 1D 
stoting the underlying couse 
lost. W Soe (d 


INTERVAL BETWEEN 
QNSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ea ? 
2| Rheumatoid arthritis - over 10 years, ves LE] No 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY C.J or CONTRIBUTING ( 
© | CAUSE OF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f.° (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 arworll] otworks. [al 
21. I certify thot | taok chorge af the remains described above, held an Autapsy [_], Inspectian [52, Inquiry [3 and in my opinian 
death resulted fram: Accident [_], Suicide ([], Homicide [], Undetermined manner [eal 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (3k 
‘ NAME (Type) Kehoe i M.D. Riverdale, Md. Address (Street, city, town, of county) 8-2-67 
20. BURIAL, CREMA 3b. DATE THEREOF 2c. NAME OF CEMETERY DR CREMATORY GE LOCATION (yor Tow) (County) _(Stote) 
OVAL (5 ; x 
irra ug 4, 1967 |Ft. Lincoln Cemeter:; olmar Manor Pro Geo Nd. 


24, FUNERAL DIRECIOR ADDRESS To. RECO BY REGISTRAR | _25b. REGISTRARS SIGNATU 
F. Gasch's Sons liyattsville, Md. oAUG 4 196) poke rag mage 


— 


Vand 2 
death. 


pers.f Pagi 


(i 
het hour: 


lease remave co 
and in any event, 


physician and comple 
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4 
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vires that the death certificate be executed within 24 hours after death. 


q 
Page 4 may be retained by the haspital or attending physician. 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial, cremation, ar removal, 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
25M 1/67 


din by the funeral 
sai 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+», ~ 
Liss 
17461 CERTIFICATE OF DEATH 
1. ere OF DEATH 2. USUAL RESIDENCE ie deceased lived, if institution: Residence before admission) 
o. CO 
P ake ©orges MARYLAND. 


be CHY OR TOW (iF autside corporate lim 
je RURAL pnd give nearest tawn) 


ON 


g, STATE b. COUNTY 
rine Prince Georges 
© CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest téwn) 


a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. ant ADDRESS e. [5 RE 
ON_A FARM? 


Ww 
[Pine View S418 Fe" gue -cpr 12] wi wR 
3 NAME ( fr First Middle Lost 4. DATE h Doy Year 
trpeorpin) QC. Tereso. Smith Dear o__ 3 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | B. DATE OF BIRTH 9. Ke ( years 
Female 2 | widows Bl onoreo | ST —-Qy— 86 


lost, biffiday) lanths | Doys 
ys. 


if LENGTH OF STAY IN Ib 


To, USUAL'OCCUPATION (Give tind af work dane 10b. J OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking pit Je, even if rey INDUSTRY COUNTRY 2 

alare ire nti Cello Endian& ee States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALIVER S§. DALE ALics &, GBRewn 
16. SOCIAL pony NO. 17. ay gS R. SHAR waRR Sk ane 
Obi- -_ HOA 


TB. as OF DEATH (Enter only one couse per fine for (a), (b) se (d) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE {0} 2S 


ONSET AND DEATH 
pe DUE TO 


Conditions, if ony, which gove ) 
tise 10 immediate couse (a), 


stating the underlying couse puede 

it ae 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) : TRE Se 
S -—_—s. =" 
g yes (_] no (] 
| 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP om. (as GF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 

pm, otwork L) otwork C) 


d fram = WET to Bay _19_EAhat (|) (we) last 


, and that death accurred tae M, fram causes and an the date stated abave. 
ATTENDING ‘MED. STAFF 
5 MD. PHYS. (2 oreector GR pars. 
Tc. PHYSICIAN'S id. ADDRES: 
NAME (Type) E ’ ‘4 00 ay Bar View Nv 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
R REI QVAL,Specify) ‘ PTI 196 ‘ RUN 
i} = af 
a. Lo DIRKCTOR gis 
PO OQ bybheoboA vs ; 


220. SIGNI 


21. 1 certify that (I) (this haspital) attended the dece 
saw the deceased i mn Yaa 


(County) (Stote) 


wauG 31 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 +7, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
44h 
11462 CERTIFICATE OF DEATH 12925 
ro) Zz J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 oF 0. COUNTY 0, STATE b. COUNTY 
25 Prin ore MARYLAND 
28s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Bn write RURAL and give nearest town) W) 
‘era, G nn_D ct hs 4 mo ‘i hington, D, C, / 
z ae @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) | 4. STREET ADDRESS © BRSIDENE 
> SF ? 
2 Bz o | Glenn Dale Hospital 2010 Kalorama Rd., N.W. yes L) No 
"i 2 13 MAREE First Middle lost 4, uate Manth Doy Yeor 
E 
3. {Type or print) Waiter Smith DEATH Aug 
$. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE ae UNDER 
irthdo: ni Min. 
N winoweo [X vivorceo F}| 1/9/08 1) ie geste al a 
1c. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State;or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
unknown _unknown Fla. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) [(If yes give wor or dotes of service] 
oknown. = 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (bj, ond (c)) 


PART: DEATH WA DIATE cause (o) Massive gastreiutestinal bleeding 


INTERVAL BETWEEN 


ransit permit. Then pleose remove 
cremotion, or removol, ond in ony ev twit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


2s 

a 
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5 

< 

2s 

3 

ca 

z 
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2 

3 

Ss 

= 

5 

@ 

£ 
ee 
25 DUE TO 
@ 2 Sx Conditions, if any, which gove (b) 
6-222 tise to immediote couse (0), DUE To 

stating the underlying couse 

Pee ed Cae ;) Generalized arteriescleresis 

2 2 = 
S85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART J(0 
$38 z PERFORMED? 
Sars 2 ; nusufficiercy with bilateral A-K amputations, left 6/8 Ye NO 
5 235 5 673 are dents E 
3 28s & | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe = 
Ay a 
ae ae cd j 
Sy S [20c. TIME OF INJURY Month, Doy, Year 70d. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (tote) 
2 £35 = Hour a.m. 3 site Tc lyre g foctory, street, office bldg., etc.) 
= _ve2 pm. at wark at worl 
zSes ; - ~ 5 
Seed 21. | certify that (tk (this haspital) attended the deceased fram [237 1%3_, ta B/1/, 19.67 that3!) (we) last 
Base saw the deceased aliye on 149 67_, and that death accurred a924QAM, fram causes and an the date stated abave. 
26st 720. SIGNATURE 2b. DATE SIGNED 
oes ATTENDING MED STAFF 
e Bos MD. PHYS. {1 _pirecror EX pus CO] 8/1/67 
ewe We. PHYSICIAN'S 22d. ADDRESS 5 

aae NAME {Type) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, Md. 

oe -o > > 
+i so 
23532 730. BURIAL, CREMATION, 7b. DATE THFREOF 7, ANT i REMAT FPO Vc ceo siate) 
pu fe? REMOVAL (Specif [es Washin: f 
soo% Remova 2 asi * 


TY 
24. FUNERAL-DIRECTON ADDRESS 250. REC’D_BY REGISTRAR REGISTRARS SIGNATDRE 
vans Cat TD, (dup ttt es SEP 19 lor / Worley gn 


- 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If delay is 


Item'18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in penc 


= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page, 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land2 with the State Departme 


& 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11463 ii 
11463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L24C7 


|. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
o. STATE b. COUNTY 


Prince George MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OE STAY IN 1b 


Sutside corporote limits, write RURAL ond give neorest town) 


write RURAL and give peorest tow a 
Cheverly DOA Baltimore Zk 
d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. Eee: 
Prince George Hospital 3316 Parktowne Rd. #34 wes L) No x) 
7 NAME OF Fist Midele Tost 4. DATE Month Doy Year 
ECEASED. “ . " f OF 
Type or print Wiliam Gwinn Smith DEATH 8 12 “1936 


6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors [_IEUNDER | YEAR_| TE UNDER 24 HRS. 
birthdoy) Min. 
W wiboweD [[] Divorced []} J Oct., 1948 16 ys. 


Th. BIRTHPLACE (Ctote or foreign couni'y) 


Louisville Kentucky 
V4. MOTHER'S MAIDEN NAME 


106. KIND OF BUSINESS OR 
INDUSTRY 4 
Bendix Radio 


To. USUAL OCCUPATION 
during most of working li 


ive kind of work done 


12. CITIZEN OF WHAT 
fe, even if retired) coul 


13. FATHER’S NAMI 


Erma B. Gwinn 
it WAS irom) ARMED aes V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, or unknown yes give wor or dotes of service, 
No. 272505975 _| Mr, Roy M, Smith Same 


INTERVAL BETWEEN 


78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
Filo DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. ae a 9] 


200. EXTERNAL CAUSE WAS 
PRIMARY L&Xor CONTRIBUTING C) 
CAUSE OF DEATH. 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


WR ASME (5) 
6M 1/67 


AS 


Driver 
20d. INJURY OCCURRED _2 20f. 


While o NotWhile 


ot work of work 


ni 
21 corlity thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [Ex], 


(City or town) (County) (Stote) 


G id 
Inquiry [3% ond in my opinion 


‘20e. PLACE OE INJURY (Home, form, 


20. bei OF INJURY Month, Doy, Yeor 
foctory, street, ies etc.) 


Hour o.m. 


MEDICAL CERTIFICATION 


Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 

SHH URE | ASSISTANT MEDICAL EXAMINER: [_) MNS an 

: 5 DEPUTY MEDICAL EXAMINER Ed ee 
EXAMINER'S = 
NAME (Type) John Kehoe Z: M.D. > Riverdale Address (Street, city, town, or county) 13 67 

Zio. GURL Cy 7b. DATE THEREOE 2c. NAME OE CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (tote) 

REMOVAL (Sp 

A 8/ 18/67 twood Memorial Hinton, West Virginia 


24. Buriat ADDRESS 2So. REC'D BY 5 49 967 25) EISTRAR] oye 
onara_J..Ruck Inc. 5305 Harford Rd, 21214 | AUG 15 1 f 


eath. 
ind 2 


apers. Pdye: 


n pap 


illed in byt 
ithin 72 haurs after death. 


ft, 


y the attending physician and campletely f 
transit permit. Then please remave car 
, rematian, or remaval, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee Re 
CERTIFICATE OF DEATH 21468 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0, COUNTY o, STATE BY 
ince Georges MARYLAND Maryland rince Georges 
B. CITY OR TOWN {if autside corparote limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
Cheverl 24 days Brentwood 6° 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} @. STREET ADDRESS RESIDENCE 
/7| Prince Georges General Hospital 4519 Banner St. ves CJ xo 
3. NAME OF First Middle Last 4 DATE ‘Month Doy ‘Year 
ECEASED OF 
Type or print) William L. Smith DEATH Aug. 4 9 67 
6 COLOR OR RACE | 7. MARRIED Jeo} NEVER MARRIED [| 8. DATE OF BIRTH AGE in years [ IFUNDER TEAR TE UNDER 74 ARS 
lost birthdoy) lonths Min. 
Colored winowtd [J owored CJ] 8/27/1914 ys. 
TOa. USUAL OCCUPATION (Give king of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry} V2, CIZEN OF WHAT 
i ON id af dl 
during ip ail fe, even if retired) INDUSTRY WASHINGTON, Dots U COWMTR YR 5 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WELLIAM Te SMITH Susi€é GRANT 
16. SOCIAL SECURITY NO. | 17. INFORMANT MaEG7S BENNING,RO 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 
NO 


212=-14-561 KATHERINE Se JONES Wash., D.C. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), tp), ond. - 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a D Of 
ey IMMEDIATE CAUSE (a) 

; DUE TO 


Conditions, if ony, which gove (6) 
rise to immediate cause (a), 


stating the underlying cause ae 

pati () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. Hee Aner 
S a ? 
2 vis [Nox 
© | 20a. ACCIDENT WAS UNDERLYING CQ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., ete.) 

m. \9 atwark CL} “otwark CL) 


21. I certify that #) (this haspital 
saw the deceased alive an. 
Zo. SIGNATURE 


) attended the deceased fram_Juldy rll) ,ta_Aug. 4, 1 , that #) (we) last 
19.67, and that death accurred at4.:55,AM, from causes and on the date stated above. 
22b, DATE SIGNED 


pave C)_birtcror C1 pis | Aug. 4,1967 


72. PHYSICIAN'S : y DDRESS. 
NaME(Type) William B, he ce Georses Ceneral Hospital 


230. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 


pimcyalieesy) _ Parw Hie 
He & RODE 0. RECD BY or ai oe ae RS SEBATU 
VA [Bap-¢&. we AUG 8 1967 foo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bay Se OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


a add 2146 26 Joao GERTIFICATE OF DEATH LLGES 

2 soa 21465 sone 

3s 2 ov 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased livpd, If institution: Residence before admission) 

Bs BS] a. COUNTY.. - 3 

s £4 dey A LS MARYLANO 

B =Es b. CITY OR TOWN {if outsidg corporate Iphits, Hp. OF oa IN Ib 

2 Bg g ite RURAL and givs an town 

2.58.3 IAA 2 EL Eee 2 

= Bin y A peer & avurion (if not In he .. treet ad k i y 8 ee 

s7 =a Gap Le , z 

a & 10 Lite Jn 3 Lilijgcn ft ¢iale E DOC, tL bid DEB2 yes) nodal 

z 4 37 NAME OF tee Middie Last 7 DATE ‘Monti Day Year 

Ss 3 DECEASED > OF 

2 (Type or print) le 4A - DYNO ER | DEATH ak, SO Gf 
5. SE 6. COLOBAOR RACE) 7, Naini El] NEVER MARRIED [-] | 8 OATEOF BIRTH 7.876 19. ears f 


day) 


TFUNDER1 VERA [FUNDER 
aoe | Days | Hours | fh Min. 


2. CITIZEN nC WHAT 
COUN 


- 
VE LE WIDOWED [E}-~_olvorcED [7] ~ 25 
Oa. USUAL OCCUPATION Givek ind of workdone| 10b. KIND OF Nein. OR 

during most of working lity, even If retired) Ae 9 
13. a ER'S NAME 

rmnne NC Culehrern 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, vo [eee give war or dates of service) 


14. 


17. Waa Kah E / 7 is OR: #2) 


sai BETWEEN 


MOTHER'S Mal! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ET AND DEATH 


PA OTE EUR Ar teri aseleresss SR se ade 


QUE TO 


ve 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


(b). 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 

£9 

3 

2 

2 

a 

ba 

= 

3S 

S 3 : - 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) |19. WAS AUTOPSY 
= a <>. 5 ae ae 

— < 

S ¢ Wrench CaHukus. unth chimit Pyelone “phrifrs ves [} No [Qe 

a i | 203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. owe natur® of Injury In Part | or Part Il of Item 18.) 

a §& | OR CONTRIBUTING CAUSE OF 

3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) — 

2 pais 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. {Clty or town) (County) (State) 

| o Hour a.m. White Not While factory, street, office bldg., etc.) 

> Fy = 

a = p.m. 19 at_work at work 

3 21. § certify that (1) (thie-hospital) attended the deceased from__s.a@A that (1) (we) last 

s saw the deceased alive on 1967, and that death occurred a , from the’causes and on the date stated above. 

e ATURE, 22. DATE SIGNED 

3 = ARENCING MEO. STAFF 

a Awtg : 0. oirector C]_puys. C) 29/67 

@&q° 22¢, PHYSICIAN'S ae ADDR 

oee8 || | Pram GF mp | 6 o- LE 

zs i ‘ = 

~ 85 | Lam FS ypson 21h VE Aree 

ne = 23a. BURIAL, CI 

aw L 


MATJON,| 23b. DATE THEREOF Copan NAME OF CEMBTERY OR CREMAFOR¥—__ | 23d. LOCATION (City, town or county) State) 
| age U7 eerie, ae 

i UNERA R “1 ) , DRESY SD W: REC'D BY REGISTRAR Spf ARS so Heep 

AG ii 

va ps Vite dL WM ssragelig BZ. penal Aus 14 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201; & ‘gp 


= 


, 


To. SIGNATURE 2b. DATE SIGNED 
Lt 1 ATTENDING MED. STAFE 
Una by D. PHYS. pieecror 1 ais. C1] §-/ &~ 67 


2 FOS ms V COS MA M.D. ot 23 ae ice OR A. 


pag 


shauld be 


rf 


directar, 


230. BURIAL, CEE TON, 23b. DATE THEREOF 2B. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
Burt  |8/ 23/67 te Olivet Cemeter Maspeth, N 


‘24. FUNERAL DIRECTOR © ADDRESS 28a. fa, 4 oe 2Sb. Ri pouee ap 
aren Ritchie Brose Upper Marlboro, Md, 


ie Te 12466 CERTIFICATE OF DEATH 
€ Se 
3 BPs 7. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
8 3 
3 es a. COUNT ts a. STATE b. COUNTY 
af 25% INCE GE MARYLAND Wieeyrann < 
Ss (ess B. CITY OR TOWN (If outside corparote limits, LEGG OF STAY TW Tb Jf CTY OR TOWN (HF outside corporate Fits, write RURAL ond give nearest fown) 
2 ae, fa write RURAM-gad give nearest tawn) rT 
phe ate SE mer: Cheverly Bowle (BelAir) Zip 20 “A 
= e#6 NAME GF HOSPITAL GR INSTITUTION (If nat in hosptol, give street address) © STREET ADDRESS oR RSDENCE 
7 7 art } e ‘ene 
et ae ial kb ee A Yoserran 13209 Idlewild Drive ves [] noX] 
72st 3. NAME OF First Middle Lost 4 DATE Manth Doy ‘Year 
e § =) (Type or print 5 ICHARYD So DEATH AV UST 1 nb 
B \eS® 5 Sex 6 COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE is JFUNDER TEAR TIF UNDER 74S. 
oS ir tt tl D i 
2 yea (Ware WW wioowen F] _pworceto TH} a3 - OF beist ‘Ce ig 
Fs 
em So Ta. USUAL OCCUPATION (Give kind af wark done TOB. KIND OF BUSINESS OR TL BIRTHPLACE (Count wae 12. CITIZEN OF WHAT 
a e:5 during nov olwPOLESe 2 INDUSTRYNe@w. York ¥ : COUNTRY? 
e@sy yee ; 
2 882 ce LleckaGity BO1kee | New Yor U.S. A 
> ves ee . a 
Zz gas Ta FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £55 
5 SoBe Charles Sohl Gesine Tree 
2 £8 i WASDECEASED EVER US ARMED FORCES? ]* SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Bee no, or unknawn) |(If yes give war or dates of service] 
= a: No oe 101-054-1790 M an shin ion? 88 item 
3 e a2 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) NE fear 
> £52 PART I. DEATH WAS CAUSED BY: a 4 INSET AND DEATH 
ESE IMME Gust () CE RE QRO- VAS CULAR A é¢i DEMT (HEMORRHAGE 
=s2es DUE TO 
wiv os ss * * 
EPEEE | [ertertonmen) oo Cetenear ARTERUSELE LOSS 
ecto ‘ . 2 DUE TO 
8 
-Meoo stoting the underlying cause . 
22 2 jon Me andeina ee | O NYPERTEMSive—ARTERIOSALEROTIC .V. pisepde 23 YEARS 
eS uss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19 WAS AUTOPSY 
Es les S i ee PERFORMED? 
ce @ SS = ves) No 
35 27s = 
Seer = | 20, ACCIDENT WAS UNDERLYING LI 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
e532 © | (iFEITHER, NOTIFY MEDICAL EXAMINER 
o Sie 2 
£2388 S (20. TIME OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
22 = oS 2 Hour a.m. While Not While factary, street, affice bldg,, etc.) 
eae bs 9 atwark C1) otwork C1 
Sos 
piesa TI vantfy that (I) (this-hespital}- attended the deceased fram_D/ OV a) - AUG , 194-7, that (I) (we) last 
gest saw the deceased alive an weird : fg 19.4.'7_, and that death accurred atg PM, fram causes and on the date stated abave. 
Z65¢ 
o Boe 
26 os 
pause 
es 
=2 
S2 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


n< 
a 
a 
= 


ny 
Eo 
g7 


TO DEPUTY ._o EXAMINER: This certificote should be executed within 24 hours ofter death. 6 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 44 46° pies 7 WUE may a HAMMER TON STREET, BALTIMORE, MARYLAND 21201 
E Bee m 
ST EXAMI ERTIFICATE OF DEATH = 4 2 4&7 4 
M2451 t a 
H i rae oF DEATH 2 BUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is 0. COUN 5 0, STATE b. COUNTY 
2 3S Prince George MARYLAND < Montgomery 
e 5 By CTY OR TOWN (WT outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=? Ee write RURAL ond give nearest town) = 
< = heverl DOA Takoma Park {Orie 
eS = &. NAME OF HOSPITAL OR INSTITUTION (iT not in hospitol, give street address) . STREET ADDRESS 2. BRSDENCE 
- 5 s re é : 
3 2 9 | Prince George General Hospital 302 Patterson Court ves [)_No Gd 
oS S 3, NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
E of te o Bi) LL Log ' Michael Stevene | Stam 
> = ALAS 
oO £2 5. SEX 6 @OLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH p Aaa bees: 
. lost birthdoy 
= M White wioowed [J vivorceo []] 27 Feb,, 1942 2 Bs 
E 100. USUAL oleae eer done 10b. KIND eS OR 11. BIRTHPLACE (Stote or foreign country) 12. EEA OF WHAT 
= during most of working lite, even if ref INDUSTR’ te) ? 
re nee Ce dade AP 
1S. FATHER'S NAME ay 14. MOTHER'S MAIDEN NAME 
CAR RL ©. STEVENS VERIWICA MACK ETT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
if ay wor or dotes of Service 


(Yes, Y pr ypksown) 5 9 ty 


16. SOCIAL SECURITY NO, 


17, INFORMANT 


Address 


ee 


vn £ee. OSE 0) ~ He 


1B. CAUSE OF DEATH fie ‘only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

¥ | “ IMMEDIATE CAUSE (0) 

rips DUE TO 


— 


Conditions, if ony, which gove 


Trauma—autoAccident. 


INTERVAL BETWEEN 
ONSET, AND DEATH 


rise to immediote couse (0), bu eh 
stoting the underlying couse Be 
AA aa eae @ 


Noturol couses 


pee 


deoth resulted from: 


ACTUAL 
SIGNATURE 


Suicide (], 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. TEER 

é == rc, 
eA 5 NO 

= | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C¥Gr CONTRIBUTING C1 

 |_CAUSE OF DEATH ver of car which collided with bridge railin 

S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (tote) 
/b 2 Hous om. 4% While oO Not While to factory, street, office bldg., etc.) 

2°00 am. & 6 at work of work R QO and R ei P Md 
described abowe, held on Autopsy [_], Inspection [3g, Inquiry Be], ond in my opinion 


Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_} 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S 


NAME (Type) ti) Keioey M.D., Riverdale 


1 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, or County) 8 27067 


DATE THEREOF 
G- [— 


‘23c. NAME OF CEMELERY OR 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges tond2 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


Bo ee eNTON 
REMOVAL (Specify? 


EMATORY as 73d. LOCATION (City or fown) (County y Stote) 


CH 


74, FUNERAL "CFE. 


VR AISME (5) 
6M 1/67 


‘AU is D 3 i. i867 | peter Neg TURE 


ses Fae, |i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


be 
ar 
pes 
uN 
tA 
ks 
pend 
iS 
z 
tow) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Se 
eee PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY * ; o. STATE b.,COUNTY 
=o Prince George's MARYLAND aryland Prince George's 
23s (’ b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= Se write RURAL ond give nearest tawn) 
pots Chever _ 3 days Lanham / 
ees a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRES 099 4 «: RESIDENCE 
ES s 3% 5 
3 es /7| Prince George's General Hospital 9304" WLEXK Drive ves [] no%] 
Sete 3. NAME OF First Middle let 4. DATE Month Doy ‘Year 
ees DECEASED E 
2s > (Type or print) Stewart Bryan Stinson, Jp. Shan August 9 9 67 
ee 5, SEX 6 COLOR OR RACE | 7. MARRIED $RGe NEVER MARRIED [_]| 8 DATE OF BIRTH E ied foyer # HE ee OR AVR. 
> 4 lost dirthdoy; jonths oy lours Min. 
Male White wows [] . March 17, 1935| 32. vs Med, | 
ae Do, USUAL OCCUPATION (Give kindof work done T0b. KIND oF BUSINESS oR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of working life, even if retired) COUNTRY ? 
a5 bo han & Droftman Auto Pak | Richmond Virginia 
aS - FATHER'S NAM e 14, MOTHER'S MAIDEN NAM 
<§ , 
ee Stewart Bryan Stinson Sr. Elizabeth Williams 
2 TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 3 th Pl 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service)} SY / 4 2 Bi) 55 
E = No None GHL bg 
= 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c),) TERA BETWEEN 
52 PART |. DEATH WAS CAUSED 8Y: . . . 
ZE ‘ IMMEDIATE CAUSE (o)._LHrombosis of Corona with Acute iat 
Es &Y 


i BUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
le Wit PO, @ 


infraction. 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS TOPS 
S a 
JE ves (x) No C] 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 
= Hour “o.m, While Not While factary, street, office bidg., etc.) 
p.m. 19 atwork L] ot work oO 
21. | certify that (I) (this hospital) attended the deceased fram__ 8/6 , 19.67, to_8/9 , 19_67, that {I} (we) last 
saw the deceased alive an__8/9 19. 67_, and that death accurred at 6.250! from causes ond on the date stoted obove. 


. SIGNATURE sie 22b. DATE SIGN 
eG We ATTENDING MED. aE | 

A oe a MD. PHYS, (1 pirector C1 pays 9A 
Tie. PHYSICIANS 


22d, Ds ’ 
NAME (Type) “Tas, CMe Heavawdée, 710 | “EINICE George's Gen. Hes Lilal 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 shauld be detached fer use as the bur 


Ho. SURAL GEMATON, Yb. DATE THEREOF Zk. HAE OF CENTER OF CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
CL 
, L_ Bae rey’ ug, 12 Ft, Lincoln ¢ 
24. FUNERAL DIRECTOR. ADDRESS 0. REC'D 8Y Risin RI 
vans \ W. W. CHAMBERS CO., Riverdale, Ma. |.,, AUG 14 1 aw i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


soci TITL69 CERTIFICATE OF DEATH KRLGTR 
2 § Gy 1. ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2s 5 ae DOIN CE Ceé“e, a. STATE b. COUNTY 
275 7A LORECES MARYLAND || ACME YKLANMD LAIN EE_E, 
bak) 3 b. aah ea outside Soe limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Be g give nearest town ye 
<3 LAL OSHS SAL ZFALCOAA FPRLCL. 
3 oa d. Loess OR INSTITUTION (if not In hospttat, give street address) j| d. STREET ADDRESS: 8 yg ead2 
Sei LLEN MYEMWE | $VS BIHAN PEKEW ves] _No 
E 3. Roners First Middle Last 4. pate Month Day “Year 
Ciype or print) = AKOGINM CLS v7 STASIS | Dean MOCIST SP 1 GFT 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED [-] ] ® DATE OF BIRTH 5.” AGE (in, years [IF UNDER YEAR |F UNDER 24 HRS, 
CEMA RE | WHITE SNE 6 , /F7% oF | sins Min, 


Taree DivorcEeD [“] 
Je, USUAL OCCUPATION (Give Kind of work done) 1Db. IND OF BUSINESS OR 
INDUSTRY 


‘LL. BIRTH Fa i 
during most of working life, even if retired) span oe eee terion a) 


12. CITIZEN OF WHAT 
COUNTRY 


LULL = YAEL ST OWA SAO id 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
COHN CLLIES CA MARY SGREN NER 

15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address CARE "4 
(Yes, ne, or unkown) | (tfyes give war or dates of service) 

AO — | SIF -OF 2654 DACEATECE — LES STIOTE 

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).) il Ta 

peat tnt an 2 i ee 


DUE TO 
com ri’ Wo ainatae | 5 | © -MMEMEALAR ELD ACTER O SCRE AOSAS 
cause (a), stating the ( OUE TO 
underlying cause tast. (©). 


ART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINFART 1(@) [19. WAS AUTOPSY 
ves [} No DS 
20s, ACCIDENT WAS UNDERLYING 2b. DESCRIBE Tor Part 11 of Item ag.) 
DR CDN CAUSE DF DEATI 


20c. TIME OF tNJ 
Hour a.m. 
Aus 


PLACE OF INJURY (Home, farm, 


Coun State: 
, Street, office bidg., etc.) : : : : 


MEDICAL CERTIFICATION 


While Not While 
at work] at work 


, 194 Z that (1) (we) last 


9.4 Z, and that death pccurred at@&e22Mprten the causes and on the date stated above. 
22. DATE SIGNED 


uo SOE Sin ORME Oo) eee 


22c. PHYSICIAN'S 22d. ADI 


MME ANREWEE Al- FOOAEE LIF EVE ST Nt WIE, 20 


2a BUR RL caEMaTioN, 2 
TAL (Specify) (L 
= 0 Atéa 


saw write deceased alive o 
Za. St 


director, page 3 should be detached for use as the burial-transit permit. Then please remove fa 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


VR AIS (4), 
20m 1/65 \\ 


a 


€ Wy 
eye 
3s ss 4 
pe ae 
£ set 
S £89 
es Be 
5 ro 3 
3a wo o 
BAG 
lore 
= wosrk 
@oe 
£.3S 
= ac = 
=/_ = 
ae ve 
= 
el 
Ps 
os 
Sas 
z 
SES 
sfc 
e@s 
SSE 
Sas 
225 
ee 
Zz 
= 


Then please re 


The law requires thot the death certificate be exe) 


Poge 4 moy be retained by the hospital or ottending physician. 


should be fied with the State Dept. of Heolth prior to burial, cremotion, or removal, 


director, page 3 should be detoched for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4% « € 44 pe 
11470 CERTIFICATE OF DEATH L474 
; a 
iT). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if atte Residence before admission} 
0. COUNTY } UE Bee” / 
PRIN OR maryland —_|f D. RICT OF COLUMBIA 
& CIY oR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporote limits, write RURAL ond give neorest a 
write RURAL ond give neorest town) : .: 
ANDREWS AFB Mos 9 WASHINGTON baer 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} STREET ADDRESS  B RES NE 
AF HOSPITAL ANDREWS 1714 Otis St, NE ws ED “N03 
3. NAME OF First Middle tost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) HAR H ORD WARN DEATH A 196 
S. SEK 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE A yeors {IFUNDER LYEAR | IF UNDER 24 HRS. 
lost birthdoy) Peo Raed i Min. 
RO wipowep [1] DivorceD [_] 6 June 1943] 2u yt. 
T0o. aT OCCUPATION me kind ae work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) 4 e . COUNTRY? 
USAF Plainfield, Indiana | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARCHEL L. SWARN NANCY V. MITCHEM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service’ 
09-44 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (<).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: CARDIAC ARREST ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
TOG ke DUE To 
Conditions, if ony, which gove )_UREMIC MYOCARDOPATHY 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. "Can (¢_CHRONIC GLOMERULONEPHRITIS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ey Gd 
3 = 
= YES No 1] 
= | 2Do. ACCIDENT WAS UNDERLYING C] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI otwork CI 
21. | certify thot #) (this haspital} attended the deceased from_13_May —_, 9.697, 0-22 Aug. 19.g.7, that (4) (we) last 
ythd deceased alive on 19_§ 7, ond that death accurred ot-g-s-te ott from causes Gnd an the date stated abave. 
i BTN MED. STAFF Se 
ayy f 2 YS (C_oirecror CO pays 22 Aug 67 
clan's 7 gy USAF Hospital Andrews 
aM r) JOHN F. LINDEMAN, CAPT 
Bo. BuIA CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR a 23d. LOCATION (City or Town) ony (Stote) 
REMOVAL (Speci 
B e Re a 8/26/67 | Maple Grove Cem. Plainsfield, jana 
24. FUNERAL DIRECTRR x 0 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
bur Fuperal’ ni me : 
Chur ch, VEE Bin n ont AUG 25 19 florks _ 


va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Pa 


apers. 


Ps 
and in any event, within 72 haurs afferdeath. 


lease remave carban 


physician and campletely filled in by th 


Then p 
aval, 


-transit permit. 
crematian, ar rem 


ned by the attendin 


After this certificate has been sig) 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


, pa 
should be fh 


directar, 


3a 
=> 
aa 
= 

as 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ony 
1147} CERTIFICATE OF DEATH L1475 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
0. COUNTY, * o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland P.G. 
b. CITY OR ee (If outside corporate es . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and, give, nearest town! s vA 
We "REY AT SY 10 yrs Mt Rainier aA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bape 
4402 Sand Street 4402 32nd Street 6 1) WO 
ae NA or First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) Mary Cc. Tarafas DEATH Augu st 30 967 
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ( yeors IFUNDER | YEAR_| If UNDER 24 HRS. 
lost birthdoy} Min. 


Ih Female| White | woomo [) ovo Dj gune 29 1920 | 47 ws. 


g. USUAL OCCUPATION en kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
meeey COUNTRY 2 
ene Pennsylvania 


casos af Oath Nacavenit roti) 
Yousetire 


b> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeseph MeNult Anne Brett 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMAN 
(Yes, no, or unknown) |(If yes give wor or dotes of service! ite Siete a sband 4402 Mira Stre et 
Ne 205-09-7113 Jehn Tarafas Mt Rainie el 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) = gate = Ne ia sou 
PART |. DEATH WAS CAUSED BY: 4 47 Z CADET ANp 
he? IMMEDIATE CAUSE (0) Cee tO Are, Mirth igor: é ane 
- DUE TO a 
Conditions, if ony, which gove (b) CAA ( Ad enlrdr v7) woeloren ‘ the. 
rise to immediote couse (0), ple to : y 
stoting the underlying couse * ? 
eee 0 erthincagehrin ‘ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= vst] 0 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
lecgased from_Ceez, WB, to Hes , 1907 that (I) (we) last 
and that death Accurred at_4§°2&AM, fram cguses ond an thé date stated abave. 
ATTENDING MED. STAFF pe torres y 
MD. PHYS. oirecror C) ps. O BOSE. 


xX 
22d, ADDRESS 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVER Gach (9-2-1967 St Lawrence Church Cam atasauqua, Pa 


A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Nalley Funeral He Mt Rain pate SEP 196/ y ng aegis f 


i 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 at & pe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri i = 


ae funeral 
ages 


filled in b: 
2 


oy 4 
CERTIFICATE OF DEATH 41476 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY 0, STATE b. COUNTY 
Prince Georges MARYLAND v 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
he ve rl 4 days te 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. [5 RESIDENC 
ON_A FARM? 


aA papers. 
ithin 72 hours 


Hos 


vi 


physician and éa 


then please re: 
ar removal, and in an 


Prince Georges General H 2800 0 St, S,E, ves [] no C1) 
3. NAHE OF First Middle “Taylor tot 4. batt Month Day Year 
tie of print) Frances P avlon DEATH Auo We 
5. SEX 6. COLOR OR RACE 7, MARRIED f-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iG year! IF UNDER 28 ARS. 
last birthday) Doys Min. 
smalls wipowed [1] Divorced [7] Ma 899 6 ys. 
Yo, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) EE Y COUNTRY ? 
Retire overnment | Auditing West Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E. Carson Sarah Ann Miles 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Same as 


fic ie. unknown) |(If yes give wor or dotes of service 


y the attendin: 
permit. 


gned bi 
urial-transit 
|, crematian, 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


Harry A. Taylor, Sr.-husband 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO a 


x ; 
Conditions, if ony, which gove (b) Mae ils ib Oe Pe 
tise to immediote cause (0), 


stoting the underlying couse BbeTO 
fost. { 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aA St 
Brtrma = Glew fobs weE} wo 0 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 208 (City ar tawn) (County) (State) 
Hour o.m. While Not White foctory, street, affice bldg., etc.) 
p.m. 19 atwork L) otwork () 
21. | certify that (I) (this haspital) attended the deceased fram Veen» , 196 7, ta <__, 19.42, that (I) (we) lost 
saw the deceased alive an/ < 1942, and that deatlaccurred at {754 M, fram causes and an the date stated abave. 


ZZ 2b. DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. Gd O fs OO 
22d. ADDRESS: 
280. ae ENON 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
REMO if . " 
Burial” | 8-16-67 ___ Nat. Memorial Park |Falls Church, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2%Sa. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ILee Funeral Home 300 4th St. NE Wash.D.dom AUGic 1967 OP ar 


Z 


1 


FOR STATE 
HEALTH DEPT. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages ]and2 with the Stafé Department af 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


es |, 
fos 


\ 


f=) 
[<j 
a 
2 
=. 
oO 
cy 
€ 
aS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 


VR AISME {! 
6M 1/67 


eh 


S 


= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pe Akay 
i OP ie St ye 
pryrises MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 83.477 
[ CALACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY 
$ 1 MARYLAND 2. ' 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a 
write RURAL and give nearest town) 
neve é main ere) ai rmon Heights 
4. NAME OF HOSPITAE OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS i Sent RESID 1 
Prince George General Hospital 5507 Sheriff Road YES ial No B 
3. NAME OF First Middle tost 4, DATE Month Doy 
DECEASED , OF 
(Type or print) Ji Richard Terrell DEATH 19 6 7 
$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED of ] | 8. DATE OF BIRTH 9 AGE G yeors JF UNDER 24 HRS. 
lost birthdoy) ed Min, 
Ma winoweD [1] pivorceD [_] Q vs 
100. USUAL OCCUPy ive ki TOb. KIND OF BUSINESS OR 3 Frag 4 tate or forexin xountry) 12. CITIZEN OF WHAT 
during mast of w even retired! INDUSTRY (3 La iblp,’ At cue l ie Z) 
BTR SAN 7 ray Tae NAME 
6, thak V. Linde Wa: g Os 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNFORMANT CZ Adstess *3B°B YS Biiirtex 
(Yes, no, or unknown) [{If yes give wor or dotes of service {] 
WO Lak, Gee Aw, 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a 
fl jy dUETO And multiple pelvic fractures 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse me 10 
lost. 9 


<= | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
= YES no [] 
S 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E: | PRIMARY Sor CONTRIBUTING CI ‘ 
© | CAUSE OF DEATH. Pedestrian struck by car. 
& [20 TIME OF INJURY” Month, Doy, Yeor TOd. INJURY OCCURRED. 7.] 20e. PLACE OF INJURY (Home, form, | 20. (City ot town) (County) (tote) 
io] Hour o.m. While Not While = foctary, street, office bld iets 
=: 55am pm 8-13-19 67] ctwak CI ‘swan BdlSheritt Rd, & Nash Rd, Prince Ceorge Ch 
21. V certify thot | took chorge of the remoins described above, held on Autopsy i ciesieate Ex], Inquiry GJ, ond in my opinion 
deoth resulted from: — Noturol eot3es ([], Accid@ft fc], Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
See me Mp, ASSISTANT MEDICAL EXAMINER [7] BIR AS Sk! 
EXAMINER'S j DEPUTY MFDICAL EXAMINER KC] 
NAME (Type) Joh Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) wa ee 
Tay BURA, CHAN 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) Coyfy) _(Stote) 
AEA Que /? 1967 Mompuiah ! 


ADDRESS 


AF DRIES 


Ne) 


250. RECD BY REGISTRAR 2 ISTRARS SIGNAVURE 
AUG 17 1967 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


1147 


ON: Frwy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a 
¢ 


|. PLACE OF DEATH 


a. COU 
Brihce Georges 
b. CITY OR TOWN (If outside carporate limits, 
Chee RURAL rly give nearest tawn) 
eve 


y the f 
Pages 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 
a. STATE b. COUNTY 
land Prince Georges 


« CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bladensbur / 


MARYLAND. 
¢. LENGTH OF STAY IN Tb 


20 days 


TS. 


in 72 hours after 


bi) 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Prince Georges General Hospital 


d. STREET ADDRESS 
4115 - 51st St.,Apt. 201 


e. IS RESIDENCE 
ON A FARM? 


yes _) no 


an 


ing co. Washington D. C. 


73, FATHER'S NAME 


lierman Thompson 


14. MOTHER'S MAIDEN NAME 
Mary L Thompson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART |, DEATH WAS CAUSED BY: 


7 IMMEDIATE CAUSE (a) 
/ Lf DUE TO 
Conditions, if any/ which gave by 
tise ta immediate cause (0), 
stoting the underlying couse DUE TO 
Cio aaa 


(Yes, na, or untnawn) |(If yes give wor ar dates af service] 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) 


— 3. NAME OF First Middle Lost 4. DATE Month Doy Year 2 
se DECEASED _ OF 

Sse (Type ar print) Everette L. Thompson DEATH Au, 22 9 6 

= a 6. COLOR OR RACE 7, MARRIED >=) > NEVER MARRIEO 23] 8. DATE OF BIRTH 9. AGE (In years 

gs i AK last birthday) Min. 
ef White winoweo [_] oworcto L]| July 21,1943 Y's. 

Se 100. USUAL OCCUPATION Hoss kind of work done 10b, KIND OF BUSINESS OR 1], BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

25 during mast af et life, even if retired) INDUSTRY ppounrerg 

oe Prin = 

36 

ae 

S 

= 


16. SOCIAL SECURITY NO. 
20 40 3405 


7, INFORMANT 
Mary L Thompson 


Address 
Bladensburg, 


Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bacterial Meningitis 


Lupus Erythematosis - generalized -asystemic 


20a. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING (I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 
lour “a.m. 
p.m. 19 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 


21. | certify thats (this haspital) attended the deceased fram__Aug, 2, 
saw the deceased alive an__ Auge 22, 1967 _ 


19. WAS AUTOPSY. 
PERFORMED? 


ves] No £3 


(County) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } cr Part Il af item 18.) 


20d, INJURY OCCURRED 
While Not While 
ot work O at wark 


‘2e. PLACE OF INJURY (Hame, farm, 20f 


factory, street, office bldg., etc.) 


(City ar tawn)} (State) 


im) 


—Aug._22,., 19-67, that fd (we) last 


, and that death accurred apm seal 1B i i a fram causes and on the date stated abave, 


i 


director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 
VR A15 (4) 
25M \/67 


a, SIGNATURE 2b. DATE SIGNED 
” Vege B. 2e.F2 no fD He Ol pits 62] aug, 22,1967 
Me. PHYSICIAN'S 7d. ADDRILS 
NAME (Type) Roger B, Ingham, M. D. | Prince Georges General Hospital 
Wo. BURIAL CREMATION, | ab. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 
Aug 24, 1967] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


F. Gasch's Sons 


ADDRESS 
Hyattsville, Ma. 


M50. RECD BY REGISTRAR | 2b forr SIGNATURE 
pategyGg 24 196. 


7 


] 


FOR STATE 
HEALTH , 


eath. If ® delay is 
Pi 
h 
\ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alpn 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs af; 


le 


‘ages 1, 2, and 3 ta 
ith, farm PM3. P 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18 


VR AISME (5) 
6M 1/67 


Ss 
S 


~ 


SX 


dtvemsS J0%el Film 47< — MARYLAND STATE DEPARTMENT OF HEALTH 
9-20-67 AIMS piyisioN OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41475 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 2 L 47S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0 COUNTY o STATE b. COUNTY v 
Prince George's MARYLAND Virginia : 
b. CITY OR TOWN (If autside corporate limits, LENGTH OE STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give te tawn) Fr i f 
Hyattsville airfax (4-5 
d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS \ e. Pires 
ront of 3803_73rd._Avenu ves [vo 
Eirst Middle last 4, DATE Month Doy Year 
ECEASED OF 
Type or print) Toomes DEATH 9 
6 COLOR OR RACE | 7. MARRIED [34 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE f yeors IE UNDER 24 HRS. 
lost birthdoy) Min, 

Male White widowed [_] oivoRcED [] ys. 

To, USUAL OCCUPATION (Give kin of work done T0b, KIND OF BUSINESS OR ~ i «THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY * “ : COUNTRY? 

hetired Pediceman U,. Se Park Pelise| Misseuri o Se Ae 

13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 

Andrew J. Teomes Resa Frank 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addressl™ air. aX, Vae 


(Yes, no, or unknown) 


nog ges ge war a tes of src) 96-18-5208 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 


Mrs Beryl W. Teemes 3961 Persimmen Dr. 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: j q Alcohol ONSET AND DEATH 
Ge tk IMMEDIATE CAUSE (0) Intoxication Ns c 
wEX OC. DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (a), ted = 
stoting the underlying couse 
lost. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Wis AUTOPSY 
yes no [] 


Wo. EXTERNAL CAUSE WAS 

PRIMARY LI or CONTRIBUTING C1 

CAUSE OE DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED 

Hour 0.m,. While Not While 
pm. 9 otwork L] ot work 


21. V certify that | took charge of the remains described above, held on Autapsy [_}x Inspection [3], Inquiry 5. and in my apinion 


deoth resulted fra cause Accident (_], Suicide (], Hamicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
wp, ASSISTANT MEDICAL EXAMINER [_] a EAE Sone 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20e. PLACE OE INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE Tf 7] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S : 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, oF county) 8-2-67 
23b. DATE THEREOE 28c. NAME OE CEMETERY OR CREMATORY 236. LOCATION (City or Town) (County) (Stote) 
6) Pertland Gemetery Portland, Missouri 
s es ADORE! th 


Fairfax, Virginia 


250, Ay he 25. REGSGARS oe 
DATE 19 . 


within.24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


esl 


= 11476 CERTIFICATE OF DEATH 11420 
_s# C4 } ! 
g i=} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Si a. COUNTY 0. STATE b. COUNTY 
AL Ss rince George's MARYLAND q ' 
23s B. CHY DR TDWN (If autside carporate limits, c. LENGTH OF STAY IN 1b © OY Hare at er corporate limits, write RURAL and give Sar 
=a “ei EAE prt ge neorest town) D.O.A 4 - 
B73 20.8. Hyattsville 6- 
eS a. NAME OF HOSPITAL DR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS @.  RESIDENC 
so . Z DN A FARM? 
ee Prince George's General Hospital 7449 80th Avenue vs wo OO 
XGies ce a MARE OF, ot First Middle Last 4. DATE Manth Day Year 
Se Re Set) el bee 7 DEATH August 9 "67 
2s 5. SEX 6. COLOR OR RAC 7. MARRIED [] NEVER MARRIED [—] | B. DATE OF BIRTH % AGE [peer 
. last birthday, 
22 Female White WIDOWED vwored (]] Feb. 13, 1878 ys. 
fe 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Po during cee warking life, even if oe INDUSTRY COUNTRY ? 
se ousewife BKK Own Home ashin US 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 William Leary Rebecca Crim 
eS TS. WAS DECEASED EVER INU.S, ARMED FDRCES? To, SOCIAL SECURITY ND. | 17. INFORMANT ‘Address 
ss (Yes, no, ar unknawn) (If yes give war ar dates of service 
eS no none Srnest SXX Townshend Co } 
ies 1B. CAUSE OF DEATH (Eve canly ane cause per line far (a), (b), and (¢).) OMS eran 
5 PART |. DEATH WAS CAUSED BY: j - iy yy 
25 IMMEDIATE CAUSE A SSeS ey) 


“=a xX 
YY 3% DUE 1D 
Conditians, if ony, which gave (b) 4 —— a ee es 
tise ta immediate couse (a), Es 
stating the underlying couse PUE SIO ae 


ste ( 

~ | > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
i|8 —_— wr i oat 
me yes [-] NO K 

= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

© | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 

£ Haur ‘a.m. While Nat While factory, street, affice bldg,, etc.) 

p.m. 19 at wark DO atwok O 


After this certificate has been signed by the attending physician and campte 


director, page 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


21. Leertify that (1) (this hospital) attended the deceased from_3/ G7 1920, to_ 79 _, 19 &/' that (I) (we) last 
saw the deceased alive on. 19 vA , and that dedth accurred we 8. from cases ond on the date stated above. 


220. SIGNATURE 


ATTENDING MED. STAFF 
oye MPH, pirecior C) prys. CI 


Page 4 may be retained by the haspital ar attending physician. 


; vile ae = 22d. ADDRESS ) > wa 
—s O~me 
2 MUS § ey Tab as 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City ar Town) (County) (State) 
BUN eee) 8/12/67 Oakland Cemeter Oakland Mar 


TO FUNERAL DIRECTOR: 


‘ i 4. FUNERAL DIRECTOR = c ADDRESS 25a. REC'D BY eo tOG 2b. 
Vea ya Ay! rat DT). Drie /. Oakland, MarylanaauG 17 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 44 & 7 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia wee 
Ret ee CERTIFICATE OF DEATH 11482 
% RE) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 si a, ol a, STATE b. CQUNTY 
5 = ince Geor ges MARYLAND Maryland Brince Ceo rges 
s = CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
3 gi 
A Giese: ond give neorest town) 8d B Height if ad: 
5 ever ays erwyn Heights / 

& = NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6: S RESIDENCE 
ss if 
= Prince Georges General Hospital 5912 Pontiac St. ves L] No &) 
£ g Sry) IEP HAN OF First pat'line Lost 4, re Month Doy Year 
Paes Se (Type or print) Mildred Triesler DEATH Au 
S Ess ees 6 COLOR OR RACE | 7. MARRIED jeje NEVER MARRIED [_]] 8. DATE OF BIRTH ale Gres E 
o ost Dil 
BESS aig White wiooweo [7] pivorceo [J 22/04 Se ee 
ae (Se 1, natin cone gh kind of wok done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 EATEN OF WHAT 
a es luring most of working lite, even if retire INDUSTRY 
2 5382 wousewire. = Maryland GOS A. 

Zz ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= S86 Charles A, Sites Fannie Cettrell 

£ = ~ 2 5 WAS DECEASED EE WVUSS ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o ae es, no, of unknown) |{If yes give wor or dotes of service 

3 SES @ 578-26-4714 Mr. A, * iuiseler (abeve address) 

2 is a2 18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c). Y ae aa 

~ £52 PART |. DEATH WAS CAUSED BY: r LG ONSET AND, 

6.585 IMMEDIATE CAUSE (0) Lg Mpg wee De Ei z ote ef 

= a = ma Y DUE TO 4 < - 

£% 23 Conditions, if ony, which gove () Q LLte> ¢ 

ae P55 tise 10 immediote couse (0), 7 D7 7 

Pa " 

ae ees satin the underlying cause ( DUE TO | KEG ys ak COLD — 

22 g2e las ae ZroO Ex = 

PME Bel EPL E Lh t 

o Ss “i a *) OTHER, SIGNIFICANT CONDITIONS oa 0D DEATH BUT NOT RELATED TO THE ra DISEASE CONDI GIVEN N PART 1{ Ayed 19,7 WAS AUTOPSY 

Hs Les 3 PERFORMED? 

seers 1 (5 D, Ee OBS Votced. 7 dee ¥ YSdek NO 

35 852 = 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW weal OCCURRED. (Enter noture 7 ae in Port | or Port + ae item 18.) 

sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= oe & SP 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF THLRY (Home, yt 20%. (City or town) (County) {stote) 
2a 2 While Not While factory, street, office bldg., etc. 

Cher 9 otwork LC) atwork CI 

Z>BZos 

65 Sa 2.1 aay that (|) (Suixabmomiiay attended the deceased fram__Aug, 13, ta_Aug, 17, 19.67, that (I) (ex last 

ae ge 2 saw the deceased alive a 17 1967, and that death accurred OTB fram causes and an the date stated above. 

S256se 22. DATE SIGNED 

& <e5%s ATTENDING ror M STAFE A 18.1967 

SekPs + MD. _ PHYS, oimecror C) pws. C)] Aug. 18, 
z “alee j 2d. ADDRESS 
Fes 38 g M.D 08 Rhode and Ave,Mt,Rainier, Md, 
ia=3 
$3285 %o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
zon ee Al (Specify) 
ef o> | BHNIRT s/2i/o7__| Fert tin , 
ioe 2, FUNERAL RECORVS Vleyts Funeral ADRESSE, Rar rat 1 |, Bo. RECD BY REGISTRAR 
25m 1767) Heme Inc. Maryland DATE 


sdaialeaties, | 


__— FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If % y delay is 


the State Department af 


i, 


ificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs afte\deat! 


id be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


the funeral director. Page 4 shaul 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Yan 


necessary, please execute the cert 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 14 HS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“8D 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH R1482 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OUNTY o. STATE b. COUNTY 
{ MARYLAND Maryland Prince George's 
b. CITY OR TOWN [If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) a 
Beltsville (HEY: 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddvess) d, STREET ADDRESS | e B RESIDENCE 
Prince Gearge General Hospita 11103 Cherry Hill Rd. ves_ [J No fel 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED Sea NEVER MARRIED lel 8. DATE OF BIRTH 9. AGE a yeors 
bh ge! Months 
. wiboweD (_] Divorced {—] 
10b. KIND OF BUSINESS OR Pai. (Stote or foreign att iH an OF WHAT 
INDPSTR Pie og 
5."K. Kress Greene County, Miss KS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Tucker Pauline Ball 
morn) fg ete I ai a/-to2eh Menibe Pie aides, 11103 'Cherryhill Reed 


) E4A4 AAA (Aa “ta: 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
i IMMEDIATE CAUSE (0) Heart failure 


+o dETO Arteriosclerotic heart disease 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 


To TT OCCUPATION (Give kind of work done 
Sieg re most of giortns life, even if retired) 


over 10 yrs. 


stoting the underlying couse “dl 

St a gruel. (a 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 epee 
6 a = aa 
5 ves [J No 
= | 200, EXTERNAL CAUSE WAS Ob DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& J PRIMARY C] or CONTRIBUTING CI 
S | CAUSE OF DEATH 
SS [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L) orwork CI 


21. { certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection [3q, Inquiry Bc], and in my apinian 


deoth resulted fram: Wea caysas K PK Accident Suicide [[], Homicide [], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER [7] 


SONATE Mp. ASSISTANT MEDICAL EXAMINER [_] Ge NI 

EXAMINER'S - DEPUTY MEDICAL EXAMINER 

NAME (Type) JOH oe, M.D. “Riverdale, Md. Address (Street, city, town, or county) 8-6-67 
Go. BURIAL, CREMATION, 4 fb DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {stote) 

EMOVAL 

Buraal=Traka/ A “ou 1967 | ELawood Cemetery B. im, Alabama 
UC UNG UB Carte: 2 0, 434 BE Yigegia f A vey fe Wo. RECD BY REGISTRAR | 25b. AEGIPIRAR'S YONATIE 
Warner £&. Puitpkee, 904, * eee ox AUG 9 196 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TEATS ” 
FOR STAT 11478 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41483 
HEALTH DEPT. —{7- Place oF peat 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
> 0. COUNTY 3 o. STATE b. COUNTY J 
2s Prince George MARYLAND i 
5 BL CNY OR TOWN (If outside corporote I 4 © LENGTH OF STAY IN Ib | © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
af write RURAL and give neorest town) 
heverl DOA Washingto Z- 


in 24 haurs after death. If x delay is 


This certificate should be executed wi 


L EXAMINER: 


J 


TO DEPUTY M 


» 


in Item 18. Give Pages 1, 2, and 3 te 


necessary, please execute the cel 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


VR AISME (5) \ 
6M 1/67 


q a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRE RESIDENCE 
a OWA FARM? 
2 "f L g outh Dakota Ave,, NE ves [Jno Gd 
on 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2J DECEASED FE 

ie (Type or print) Ox Tyler DEATH 

= $. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]} B. DATE OF BIRTH 9. AGE (In yeors 

lost birthdoy) 

as SUS wipowedD [_] pivorceD [J 16. 8-1922 5 ys. 

23 To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. OTIZEN OF WHAT 

Sx 3 during most of working lite, even if retired) INDUSTRY COUNTRY ? 

3s eamstress Re-VWeaving Co outh Carolina eS. As 
oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as 4 

22 Dayton Owens e Tho n 

= TS. WAS DECEASED EVER IN U.S, ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 

= (Yes, no, orunknown) (If yes give wor or dotes of service} 

E = No an) Dee 

a: 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) eGR 
Gu PART I. DEATH WAS CAUSED BY: . . TH 
es aq MEDIATE CAUSE () Laceration of brain 

3 7/4 

es: Ha ove10 Compound skull fracture 

ev Conditions, if ony, which gove rm 

Bee rise to immediate couse (a), bur 

os stoting the underlying cause 

ae fast. «) 

3.5 jdt 

Be cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ss z oe ~—— PERFORMED? 
eis ne. ves [1] 
BESS 

2a = | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Bs & | PRIMARY Cor CONTRIBUTING CI “ : : ‘ 

Ss || SA Driver of car which collided with bridge abuttment. 

eel S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 2 &, _ (Stote) 
oe = Hour o.m. While Not While factory, street, office bldg, etc.) 3 

SE 1967 |orwokL orwok Balt, Wash, Parkway, Beltsville, Md 

as . . . 
es ae 21. | certify that | taok charge afthe remains described qbove, held an Autapsy [_], —Inspectian [3], Inquiry [aq, and in my apinian 
5 = death resulted yal Natura eh Accident/[3é], Suicidg [1], Homicide [_J, Undetermined manner [_] 

25 f/ CHIEF MEDICAL EXAMINER [_] 

ee: Sa sity Y mp. ASSISTANT MeDiCAL examiner [1] AUN LD 
a5 EXAMINER'S DEPUTY MEDICAL EXAMINER EE} 

Zs 9 NAME (Iype) Joh “i phoe, Hap Riverdale, Md, Address (Street, city, town, or county) 8-24-67 
as 

or 

2 


14. FUBAMO BUTE] R fe FUNERA| ADDRESS 
8900 GEORGIA AVENUE, N, ak rd Date wc AUG 29 196/ 


” 1 73eC BURIALS REMATION, y2 rs 23c. NAME OF BH g Ni CREMATO! 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) /e Fa 
iNCOIN é ss y /f) 
ECD BY REGISTRAR f BAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1448 CERTIFICATE OF DEATH 21684 


— 


‘ 32 : = 
= $3 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
v 24 a. COUNTY Pp. a. STATE b COUNTY 
2 2c Vine & fe Sy5«8 MARYLAND md p . Geoyser 
2 =v b. CITY OR TOWN (if outside corporatAimits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give Weeres! town) 
3 write RURAL end give nosrest Se 
& i ane: Hoattsvi lle : Se 
S d, NAME OF HOSPITAL suit FUTON {if not in hoapitel, give streel address) a. STREET ADDRESS IS RESIDENCE 
iso wey ON A FARM? 
re 5O// t AVE, ee ER ET 3 _| ws neg 
3 4 “3. NAME OF ~ First Middle = ¥ Yeer 
& penn x 
. ‘ype oF prin! = SERTH 
ne 3 a Lillie Viay, — 4 wot oobi f we7_ 
& Bi 5. SEX & COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [-]] & DATE OF 9. AGE (In TF UNDER 1 YEAR |fIF UNDER 24 HRS, 
a last birthday) |"Months| Days | Hours | Min, 
2 | 
5 oma ( e lwhite | woowe BM _opvorceo F] (S (9ST ye. ial | 
§ . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] II. eee a & vi of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oi done during most of working bie, even if retired) | 
= 
2 House wife om gh-+ Va. usA- 
a 13. FATHER'S NAME us om S MAIDEN a= |A 
: a be: 
c 
‘ wWa(Ter W. Martin UN KNOW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | {Hyesgivewarordatesofservice) 


| Mrs Kathryn beatlet one 7a : 1B rh EE 


|i. “CRUSE OF * DEATH [Enter only one cause per line for (e), (b), end (c).] _ 


QNB-SC-LAUG 


‘ansit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


Uv 
z 
2 
ct) 
o 
3 
bs sas 
a PART |. DEATH WAS CAUSED BY: . 4 C 
ay IMMEDIATE CAUSE) AP Hee Conw eStive Fas lure 
2 
ao DUE TO . 
wa 
ee Paititonasut “any, whien w Avtervonsele retire Heart Dise>se. cars 
3 § a] geve rise to immediete cause 
2 kaa le), stating the undertying DUE TO 
paso sats bast te) et 
ie iG ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART “Ala)] 19. Rae autre 
* ——ES—EEee_o a 
33 
ges i ee . _— He EIS bih 
£ 8 oa 3 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
AG & | on CONTRIBUTING L] CAUSE OF DEATH 
=e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 = < 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF SNUURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
<2 a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
3 s = p.m. 19 at work al work 1 
- 


, that (I) (we) last 
from the causes and on the date stated above, 


21. I certify that (I) (this hospital} attended the deceased , from, 
saw the deceased alive on. SALE 198 &Z.., and that death occured a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


S$. 22a. SIGNATUS 7 iG 1 SS sion 
zai ll Cenne nih vn, | ty, Biteror AE E 
Kom o l22c. PHYSICIAN'S nfl = 22d. ADDRESS Se ye tou 
Hog o = oe 
Benes nane tree Y/, CLEMENTS ee col sat Ave ii ig 
Oe iy, © 730, BURIAL, CREMATION. 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or coun! f 
sigts [app Ser ve 28.1907 fhe wsteniay Cleeell Ccsa-lLymchibor G- 
reeds (4) 24 FUNERAL DIRECTOR'S SIGNATURE 23 25a, REC'D BY "31967. REGISTRAR'S SIGNAFURE 

15M 7/61 LUA CL. A Charvrrfera. Ds Ads loarAUG 2 8 19 7 Saha a = 


z- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
. T4L83 CERTIFICATE OF DEATH 41485 
3 “4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Rs 0. COUNTY 0. STATE b fOUNTY 
3 Prince Georges MARYLAND Maryland Prince Georges 
BOESe b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo write RURAL ond give neorest town) 
B* 3 Cheverly Colmar Manor 
oss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ot REDENE 
Sa * ON ees 
28e //|_Prince Georges General Hospital 3802 Newton Street ves C] NO BY 
>= = = 3. Nea a First Middle Lost 4. Bee Month Doy Year 
{Type or print) He Warfield DEATH Aug. 4, 1967 
5. SEX 6. COLOR OR RACE " MARRIED XD NEVER MARRIED oO B. DATE OF BIRTH y ea In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


fe 


White wioowe [] pivorced []| 5/29/1878 Fe al [oan | som mn 


INTERVAL BETWEEN 
ONSET AND DEATH 


whee 04720-1969 Evelyn R, Warfield -See_Item No.2 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: F 


IMMEDIATE CAUSE (0) 


es Male 
2 = Te USUAL rey Rod of rr done 10b. ihe Sr OR 11, BIRTHPLACE (County & Stote, or foreign aa 12. SEEN OF WHAT 
i luring gost pf working life, even if retire DUST 
ae Retire == Massachusetts U.S.A. 
“a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> 
23 Leroy Warfield slvira Twining 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

S (Yes, no, or unknown) |{If yes give wor or dotes of service)} 

ae 

5 

a=) 

S 

2 


ransit permit. Thi 


uires that the death certificate be executed within 24 haurs 


igned by the attending physician and 


< 
s 72 DUE TO 
g2e5 Conditions, if ony, which gove (b) 
= aS tise to immediote couse (0), 
ran 
Boa eee stoting the underlying couse DUraLO) 
25 320 lost. res (G} 
SE4,8 — 
of yes = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WASAUTOPSY 
£sise 94/8 i ee ? 
. = ¢ vis] NO £ 
g5275 AS 
25 852 © 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
Seels & | oR CONTRIBUTING Cl CAUSE OF DEATH 
23 Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zouss S [20 TME,OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 
fe £=33 2 Hour “o.m. vie o Not While foctory, street, office bldg,, etc.) 
Bras p.m, ot worl ot worl 
Z22z2e28 rs 3 5 
Sere 21. | certify that (1) be 7 cs i the deceased fram_Iuly 20. i 67. to_Aug, 4, , 19.67, that (I) $e) last 
Ge ese saw the deceased alive ano — 9), and thot death accurred at_ 5 Sih from causes and on the date stated abave. 
es & ££ A SIGNATURE 2b. DATE SIGNED 
enna ATIENDING ey, AM ow o 8 
S22 os cen Ol Mia o (a O & MD. ne. Hee DIRECTOR PHYS. = 
221 3= ‘ 
Eegcs rge Hapeage, M. D, 3717- 38th Ave, Mt. Rainier, Maryland 
Cope es 
3 Ara 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Dm 
pace P 
Ss ineoln 
hee aioe tee g dy Sa 


aque 


avlen 8 Paps 4 Ipc oe 


4. wane 


VR AIS (4) 
‘25M 1/67 


\3 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11489 CERTIFICATE OF DEATH 11486 
ae = coed Wed It istiutfofa Readers before Gameiom, Ie 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
> oo o. COUNTY a. STATE i b. COUNTY. i 
smeots Prince George MARYLAND District of Columbia J 
5 cS 'b. CITY OR TOWN (If autsidé corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn’ 
Sf ( pt ) 
i Bo write RURAL ond give ee town) Week Was’ athe 
ieee aes attsville leeks hin A732 
2 ¢ ee 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS oR RBDENCE 
= ? 
S Bess Sacred Heart Home, 5805 Queens Chapel Rd. 36 T Street, N.E. vss [] xo &) 
= = ee 
= Es 3 NAME OF First Middle Last 4. DATE ‘Manth Day Year 
=o s \F 
E ee (Type or print) Anna Mae Scott Warner beard August 9 0 67 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [| NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fH years IF UNDER 24 HRS. 
3 lost birthday) [Months T Days Min. 
g ez Female Negro wipoweo [] pivorced [7] May 26 1896 ne yi. 
e® 5c 10a, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
a e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
= 236 lerica Brookl; New York United States 
ee psec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
Bo gee Robert Scott Annie Johnson 
<« £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 See 5 (Yes, n0, or unknown) |(If yes give wor or dotes of service! 
3s 2&2 no 579-2h4-L417 | Sacred Heart Home, Hyattsville, Maryland 
2 ore 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; INTERVAL BETWEEN 
soukgea ie PART |, DEATH WAS CAUSED BY: a eho DYSET AND DEATH 
Eessés : IMMEDIATE ye ts ALG 10d O04 2 ae 
Se yr glad y . Wh cs it 
£33s<= ae 4 ‘ 
ge2e8 Canditions, if any, which gave w Ewooenereae CARCHWearA frimary a7 (eT 
(ok 222 rise ta immediate cause (a), DUE To 3 
e SPeo2o stoting the underlying couse 
202 © last aS —. - () 
S28,5 — 
oe 4o5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fs eee zs —— see or 
Ss Ss i, 
35 2>o 3 AC FE ¢ Ja YES NO 
Zs 252 © [ 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
ey a ee 
Aaao,.. S | (IF EITHER, NOTIFY MEDI (AMIN 
ze oes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Giote) 
Bs =z = = Hour o.m. While Nat While factary, street, affice bldg., etc.) 
eS Sgt of wark at work 4 
Z2>2eaf = - - = 
a. 20> 2). | certify that {I) (this haspital) attended the deceased fram rah] , tog , 196Z,, thot (I) (we) last 
23.22 E 3 
2 2ese saw the deceased alive on 19.42, and that deoth occurred atZ“CSAM, from causes and on the date stated above. 
geese Ta, SIGNATURE 
2 oS “gee MED. STAFF 
Ss2 cs ; virecror C) prs. C1 
22o8e Te. PHYSICIAN'S 5 22d. ADDRESS 
oe ae Wedge , _CABAMISS, A. 2F33 
won 
$ 3 so 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (tate) 
> = ry 
Bases REMOVES ine] =| Aug. 12, 1967) Gates of Heaven Cemetery] Silver Spring, Maryland 
1-7 Ee 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
Dohu@ [thistes ols L2aS 
some \ 3 WUE) vate AUG 14 196/ y aye 


ral 
and 2 


TS. 


d in by 
Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
11483 CERTIFICATE OF DEATH Lis 
1 BLACE Ob DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 


Prince Georges 


MARYLAND 


flaryland Brite Georges 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Cheverl 9 days 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fairmont Heights SGf 


d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS @. 7 RESIDENCE 
ON _A FARM? 


an pa 
aval, and in any evert, vpithth 72 haurs after death. 


transit permit. th 
|, <rematian, ar rem 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours’ affé 
should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspi 


ig, WAS DECEASED EVER IN U.S. AR D FORCESS ff 16. SOCIAL SECURITY NO. 
‘Yes, no, or unknown) |{If yes give #vor or dotes Yt gtvice} 


a — 


Prince Georges General Hospital 5807 Sheriff Road ves [J] no (1) 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED _ OF 
(Type or print) Louise = Washington DEATH Aug 19 967 
es S. SEX 6. COLOR OR RACE] 7, MARRIED NEV 8. DATE OF BIRTH 9. AGE (In yeors 
Es (NEVER MARRIED (J lot pirteoy) 
Se Female Negro winoweo [] Sep pvorceo [}} Oct. 1, 1912 4 ys. 
5 1Do. USUALOCCUPATION (Give kind 6f wosk done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cgunty & Stoyf, or foreign country) 12. CITIZEN OF WHAT 
<2 during oft of working lite, even if retighd INDUSTRY COUNTRY? 
ss oY f a 
oo 1 re NAM! ¢ 14. MOTHER'S, MAJDEN NAME 
= We 
Be Uae Df2'AGA ¢ Narnllere 


Address 


Kom aothare 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


17. | aha th f 
ntbuek Whaher 


Vi LU BDA 


DUE TO F i ; 2 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse g 
best. 3) 
> | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOFSY 
= vst vo 
= | 2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CZ] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (county) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work | at work O 
21. 1 certify that §Q (this haspital) attended the deceased fram Sm wly el 19, _, 1967, that (we) last 
saw the deceased ative an_Auge 19, 19 67, and that death accurred at4%2O0PM, fram causes and an the date stated above. 
Qo. S\ENATORE ae a ae 22, DATE SIGNED 
o~ : hf? pays. XX oirectorn C pays, CI] Aug. 22, 1967 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) _ _ 
Roger B ngham,—M 
230. QURIALOREMATION, 


REMOVAL (Specify) 


D 
ab. DATE THER[OF & NAME OF CERBMTERY OR GREMATOR 
9-28-61 Vaile 


‘244 FUNERAL DIRECTOR 


250. REGD BY REGISTRAR 25b. Ri 


28 1967 


Hs tS W945 [igre | 


MARYLAND STATE DEPARTMENT OF HEALTH 


TS. ] Ae ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ for stati 11484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11488 
HEALTH 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 0. COUNTY k o, STATE b. COUNTY 
2 € Prince George's MARYLAND Md Pro Geo County 
oa 3 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town) 
eo s write RURAL ond give nearest tawn} Fi / 
S. 3 Riverdale flyattsville, Md. rE: 
sy 5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS i 
= £99 Leland Memorial Hospital 4002 Queens Chapel Koad 
a ff 
e = a HARE OF First Middle Lost 4. DATE Month Doy Year 
g ‘ 

2 < Type of print) Dolphin W. Weber Cari August 12, 19 67 
3 5. SEX 6 COLOR OR RACE | 7. MARRIED 27] NEVER MARRIED [_]| 8. DATE OF BIRTH i igs ag yeors | IFUNDERT VEAR_[ TF UNDER 74 HRS. 
a male white irthdoy) | Months Min. 
= wioowsd [7 pivorceD []} Dec 31, 1911 15, 
€ Uo USUAL ‘wel a of vi done 10b. eo UE OR 11. BIRTHPLACE (Stote or foreign * 12. eu OF WHAT 
= a ost of working life, even if retire INDU 4 ? 
's St Vice * resident Bank Washington D. C. user 


7 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bisson 
Bed = 
iar 
Sts £ 
eo. 
=e 
Ee 3 
ee & 
sin = we 
B52 
60 Ws, 
S66 \F 
ra s 2 
2 ® 
225 53 
Sev gi 
eer? 
= ‘=e = 
=e6§ es Oscar Weber Bertha Walker 
g 2 
oe Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
2 ‘8 = r ted) eke of service 577 22 2099 Kathleen P. Weber Hyattsville, Md. 
22s 5 
x es a § 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
oles art PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
eee mays IMMEDIATE CAUSE (0) Heart failure 
2S a f ip . 
Sins “Ss DUETO Arteriosclerotic heart disease known 
222 ge Conditions, if ony, which gove (b) 
Yes BE tise to immediate couse (0), ate 0 
Sets of stoting the underlying couse 
£22 8. A aay @ 
eS = 3 3 = | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
. 2 i 
zs= g2 7/5 ves} No €) 
eSB Ze = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=n 2S & | PRIMARY CI or CONTRIBUTING CI 
eo5ae6e26 & | CAUSE OF DEATH. 
Sese 
ZSetEatk 3S 0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ZEe50 5 2 Hour o.m. while Nor While foctory, street, office bldg., etc.) 
Ze 2s ° = p.m. Ww ot work C) ot work 
= : ; ; F ay 
ae ge Se £ 21. I certify that | taak charge ofthe remains describéd a held an Autopsy [_], Inspection fx], Inquiry [¢], ond in my opinian 
SO eo death resulted from:~) Naturgf cobses f¢ WAccidexy (_], Suicide [7], Hamicide Undetermined monner 
Sepa Shrejaes, o 4 
gee 3 , CHIEF MEDICAL EXAMINER [[] 
Sgrsce Tanne AC{(LM LY 7 np. ASSISTANT MEDICAL gxAMINER [1] 72, «DAE aN 
UO sca a 
Eafez 5 Eynmiiecee? 3 DEPUTY MEDICAL EXAMINER 3 1] a 
EES = A| [NAME (hype) Jo hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-13-67 
= Seb&e 3 230, BURIAL, CREMATIO Y 236. DATE THEREOF 23, NAME OF CEMETERY OR GREMATORY 0. ee [Gy oF Town} Ps (Couey) — 
canoe EMOVAL( specify : olmar “anor ro Geo fi 
a & Burial /| aug 16, 1967| Ft Lincoln Cemete : 
a TnL DIRECTOR ADDRESS Wo. RECD RY 1's oe: pe SIGNATURE 
VR AISME i 
6M 1/66 F. Gasch's Yons. Hyattsville, Md. DATE 


= ¥ 

mom 

zo 
‘—d 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If sa delay is 


n Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Deportment af 


VR AISME ( 
6M 1/67 


eat 


T. 


_ 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


5) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 i hi 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= at 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11489 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
MARYLAND aryland Prince George's 
B. CTY OR TOWN (If cai Carporote , « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
LaF 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
n OO Hanover Parkway ves L] no XJ 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED | OF 
{Type or print) ame Robert Weedon DEATH 8 nN 
5. SEX 6 COLOR OR RACE 7. MARRIED kl NEVER MARRIED. O 8 DATE OF BIRTH 9. AGE (n years IFUNDER | YEAR_} IF UNDER 24 HRS. 
last birthdoy) Manths Hours | Min. 
Male Ihite wipoweD [_] Divorceo [] Nov, 1911 ¥Ss. 
Da. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Wi n DC U CQUNTRY ? 
ert Payroll Dep't_ U. S. Government ashington D. C. 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Andrew M Weedon Maud G Railey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) {{If yes give war ar dates of service] 


no 215 26 0062 Leona F Weedon Greenbelt, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart failure 
hee ou Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET, AND. DEATH 


stating the underlying couse ¢ DUE TO 
la) (9 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASAUTORSY 
= ves [] NO Gd 
= | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
Spm. TIME, OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, |] 201. (City or tawn) (County) (State) 
2 Hour am. while] Nerhile factory, street, office bldg, etc.) 
atwark L] at work 
ah cay that | took a. of the remains ani abave, held an Autapsy [_], Inspection Bc], Inquiry [x], and in my apinian 
death resulted fram: seg}, Accident [-], Suicide [[], Homicide [], Undetermined monner (_] 
n CHIEF MEDICAL EXAMINER [_] 
EME Uae Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DLINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address {Stest, ety awh; o7 county) 8-25-67 
Ba. Sea 3b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 2d. LOCATION (City or Town) (County) (State) 
MOV : 
yee Aug 29, 1967 Ft Lincoln Cemetery Colmar manor Pro Geo Md. 


7A. FUNERAL DIRECTOR z ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


280. RECD 818 2st ISTRAR'S SIGNATURE 
AUG 629 1967 | pelerloe eign 


we 


a 
ron sate 


HEALTH DEPT. 


Department af 


ped 
~~ 


Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in penc 


This certificate should be executed within 24 haurs after death. If 3 delay is 


prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with 
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VR AISME 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ | 


11486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ES 


1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Prin e George ts MARYLAND i 
b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 


heve 3 mo. 6 days 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) 


Prince George General Hospital 


We. 
e. Leul 


ON A FARM? 


yes [-] No 


3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED 
(Type or print) oseph p elch DEATH 2 9 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fr yeors | IFUNDERT YEAR IF UNDER 24 HRS, 
last birthdoy) Months | Days | Hours | Min 
Male + wipowed [7] pivorcéD [] ; c ys 
To. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
Paina se! of pec fe, even if retired) INDUSTRY. A, oa ? 
uléectroni engineer Maine SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Welch Nary G (unknown) 
i. WAS DECEASED Ve nN US. ARMED FORCES? | ~_] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
peti nown) |( wow pres use OO Tl 2’ O" 70 Dorothy F, Welch llyattsville, Md. 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 

; IMMEDIATE Cause (o) Metasta: 

197A. DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


stoting the underlying couse puesto; 

bost. ae oe 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS ATTORSY 
= ves LE] NO 
Ss 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fi of item 18.) 
& | PRIMARY Ll or CONTRIBUTING C1 
S | CAUSE OF DEATH 
SJ 20c. TIME OF INJURY Month, Day, Yeor 90d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (City or town) (Counly) (Stote) 
£ Hour o.m While Nol while foctory, street, office bldg,, etc.) 

pm 19 ot work L] at work 
21. | certify that | took charge of the remains ae abave, held an Autapsy [_], _Inspectian [5q, Inquiry [4], and in my apinicn 
death resulted fram: — Nafyral cases Jat, Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 
L/ CHIEF MEDICAL EXAMINER [7] 

ee 7 mp, ASSISTANT meDICAL Examiner [7] GPa MS alas) 

EXAMINER'S DEPUTY MEDICAL EXAMINER [3 

NAME (IypxJohh Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 8-3-67 
230. BURIAL, 23b. DATE THEREOF 23c. NAME OF CEN TERY OR SRA TORY 23d. LOCATION (City or Town) (County) {(Stote) 

Bu ug 4, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL BIB ADDRESS 


20. “AUG 1967 a “rth peep 


Gasch's Sons lIlyattsville, Md. DATE 


FOR S 
HEALT, 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. If B delay is 


ie 
E 


qe Department 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medicat Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pent 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1 and2, 


VR AI5ME (5) 
6M 1/67 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after deatt¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4th g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae Oe oo 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH £1493 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY i 0. STATE b. COUNTY pi 
Prince George MARYLAND hio 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comporate iimits, write RURAL and give neorest town) 
write RURAL ond give nearest town) ‘ ry 
heverly DOA Fort Recovery 7a=3 
__. | NAME OF HOSPITAL OR INSTITUTION (If not in hospiol, give street oddress) STREET ADDRESS @ I REIDENCE 
17 Prince George Hospital Ri 2 vs [] no 
3 aE First Middle Lost 4 ATE Month Doy Year 
ype of print) Melinda Berdine Wendel DEATH 8 19 1» 67 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] ] 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR | IF UNDER 24 HRS, 
18 rey) Months Min. 
widowed [7] pivorced []]| 24 Aug., 1947 


by W 
10. USUAL OCCUPATION re kind of work done 10b. rn OE BUSINESS OR 8st er ye BIRTHPLACE (Stole or foreign Je 12. CITIZEN OE WHAT 
during most of working life, even if retired) IND! verk ‘OUNTRY ? 
(Grecer Ohie 25% 


13. EATHER'S NAME 


Melvin Wendel 


TS. WAS DECEASED EVER INU.S. ARMED FORC 
(Yes, no, or unknown) {iF yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 
Rita Timmerman 

17. INFORMANT Address 
Hespital Recerds 


T6, SOCIAL SECURITY NO. 
307 46 108 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
_PART |, DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE {o) 

é DUE To 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), DUE To 
stoting the underlying couse 
bil, ne @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves no [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
PRIMARY Cor CONTRIBUTING C2 
CAUSE OE DEATH. 


inci at BEIWEEN 
ONSET Al 


S 


bs wy f 4) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. IN. Ry OCCURRED Dy ‘He. PLACE OF Cay a rm, (City or town) (County) (Stote) 
fary street, o 
316 Marcy AGE 


O am 8 19 19 67) tek) two Gd Oxon Hill P.G, Md. 
f the remains described abave, held an Autapsy [Xj, Inspectian [29, Inquiry [9— — and in my apinian 

couses [ Y Accidgff KE), Suicide [[], Homicide [[], Undetermined manner (_] 

CHIEE MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


~ 
co 


ACTUAL 22. DATE SIGNED 


SIGNATURE ‘ 
‘ay EXAMINER'S John Kehoe, M oD, RiverdalEiy! MEDICAL Examiner & 8-19-67 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATIO 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ys (Stote) 
BUDA ger 8-25-67 St Anthenys Cemetery |Fert Recevery, 0 


24. EUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb, ISTRAR 
Nalley Funeral Heme Mt. Rainier, Md oAUG 42 wo We 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


's Feand 2 


pletely filled in by the,funeral 


carbon papers. Pa 
‘ent, within 72 hours 


Roe 


transit permit. Then plegse 


| or attending physician. 
: After this certificate has been signed by the attending physicifn 


e 3 shauld be detached for use as the burial- 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


directar, pa 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ii4s 
11488 CERTIFICATE OF DEATH i482 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
P eorge' MARYLAND —a@texyland Prince : 
b. CY OR TOWN TH “outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Chever lL hrs. Landover 1 Bie 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS © RIDER 
Prince George's General Hospital 1705 Columbia Avenue ves [1] No [3a 
3. NAME OF First Middle 4. DATE Month Doy Year 
ECEASED OF 
Type or print) Beverly June_ White DEATH August_11 9 67 
s. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] |] 8. DATE OF BIRTH” 9. AGE (in yeors” [FUNDER [YEAR 
4 lost_birthdoy) Min. 
Female White WIDOWED porcto []} 9/1/32 is. 


11. BIRTHPLACE (County & Stote, or foreign country) 
Scottdale, Pennsylvania 
14. MOTHER'S MAIDEN NAME 

Evelyn Brown 

17. INFORMANT Address 

ee Seibert White 1705 Columbia Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


d f working li if retired) TRY 12. TIzeN OF WHAT 
luring most of worl Ing lite even i retires R 1? 
ouse Duties home SR 


13. FATHER'S NAME 
Ernest R. Smith 
1S. WAS sia IN U.S. ARMED FORCES? «| 16. SOCIAL SECURITY NO. 
ice} 


1Oo. USUAL OCCUPATION ene kind of work done (2 KIND OF BUSINESS OR 
INDUS 


(Yes, no, or unknown) |(If yes give wor or dotes of servi 
No 23324867058 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) One Cardiac Arrest (Clinical) 
et DS K DUE TO be 
Conditions, if ony, which gove »)___ Hypertensive Heart Disease — Arterfolosclerosis 
rise to immediote couse (0), . 


stoting the underlying couse DbETO 

host, =a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
2 YES ho (J 
| 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work LI) at work oO 
21. I certify that (1) (this hospital) press the deceased from__ en WBZ, ta 7 , 1982, that (|) (we) last 
sow the deceosed olive on / Foe ond that Acott ccurred a1 82230, Hd copses ond. on the date stated above. 
Ta. SIGNATURE ~ 44 ra 5 22b. DATE SIGNED 
- 2 2 » OA ATTENDING MED. AM “STAFF 
Wha. WM - 1 wey Ue no pe AY omecroe C1 as OO 8/11/67 
Zc. PHYSICIAN'S 4 dq 22d. ADDRESS 
NAME(Type) Dr. Max M. Herzber; 3308 Dodge Pk.Rd.,Landover, Md. 
ES? acs 2 2 

730. BURIAL, CREMATION, 4b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY E 3d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) B 

Buy 31 401 96 Rosed ns 7 M ns burg — Erk a Ae 
24. A 


é5Al DI Bary vy ADDRESS 2S0. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
4 


hhh fine fat Home Martinsburg, W. Vag jo AUG 14 1967 aa oo 


The law requires that the deoth certificate be executed within 24 hours ofter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 11493 
11489 CERTIFICATE OF DEATH a 
Fe 
S25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY o. STATE b. COUNTY : 
See Prin orges MARYLAND —_ IL yy aa " 
4 35 b, CITY OR TOWN {If outside cor Borote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae write RURAL ond give nearest town) Z 
2” 3 Riverdale 6 days Hyattsville J6*/ 
as d. NAME OF HOSPITAL ORTINSTITUTION (If not in hospitel, give street address) od STREET ADDRESS 0. BE RESIDENCE 
3 Ss )4__Leland Memorial Hospital ves [] no [2 
SES 3. NAME OF First Middle * Lost f Doy Year 
c= {iype or print) MX XITK Annie E. Willis BeatH & 4 19 67 
e 3 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ASE {r, re Coa F Liles 
S lost birthday, lonths. in. 
Noe F W. wiowed §] pivorcto ([} (pci a | 
ed = yrs. 
<3 
ge = 100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR VV Lett ares or foreign country) 12. CITIZEN OF WHAT 
e@s siding most oF Winks lil scien attired) INDUSTRY COUNTRY ? 
S8e jousewite lome ts sDis 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c8§ c 
one A.G.Willis Sara Gordon 
peas e WAS DECEASED a iy USS. ARMED FORGES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= tes of service 
5 = S @5, NO, or Unknown; yes give wor or 6 488 5 
2Es no 216 12 Hospital records 
2 ae 18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond {c).) mea Fen 
£5 ‘ART |. DEATH WAS CAUSED BY: é Her = 
ees A* IMMEDIATE CAUSE (0) ONGESTIVE 1 TACCURE D 
Res a, f DUE TO te) 
ZBSs Conditions, if ony, which gove b) UN Know 
Sse. risa to immediote couse {o), 
2 ces ard the underlying couse ae 4 
= 2 i G] 
= 2° 5 ek 
s 3 1% = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. jh rane! 
SLPc ye i Ss. - 1! 
ce cote Ol yes [_] NO iw 
5 2°?'s s 
3s 2st = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18) 
sess & | OR CONTRIBUTING LI CAUSE OF DEATH 
ese S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. {City or town) (County) (Stote) 
= ee £ Hour’ o.m r While [op Nat Whle (| ftv, street office bldg,, etc.) 
cs hie _— p.m. ot worl ot worl 
> Pos = : ” = 
Ses 21. I certify that (I) (this haspital) attended the deceased fram * a) ef ta_3-4 , 19.47 that (I) (we) last 
2 gos saw the decegsed alive an a WL, and that death accurred at. “AM, fram causes and an thé date stated abave. 
£6sae 20. SIGNATURE ( aaa or te She 226. DATE SIGNED, 
22 el | E Ns MD. PHYS. DW orector CO pays, O : iZ 6 / 
eee Zc. PHYSICIAN'S ; / 224. ADDRESS 
> Se : y f 
Ps NAME (Type) S34 HouMAWN | RIVERDALE MP, 
uso 
32 a 3 Bo. Hee a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . ae LOCATION {city or coe ca TH 
a = OVAL if . 
eee WoEped” =| Aug 7, 1967 | Ft Lincoln Cemetery Daa Oe Once 2 
2 


A 24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
R ANS (4) > i 
VE ANS (4) F, Gasch's Sons Hyattsville, Md. ont AUG 8 1967 2s Jeg 
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attending phys’ 
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it permit. 


OR: After this certificate has been signed by the 


etained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page & 
TO FUNERAL DI 


TO HOSPITAL 


VR AIS (4) 
15M 7) 61 


7 


of 


MARYLAND STATE-BEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
11459 CERTIFICATE OF DEATH 


1y/ PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 


e. STATE b. COUNTY 
228 ae B _ fPrruce Georges _ 
rpordis limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Chaves Hs days M. (rel, e/ ¥ if / fl < : =3 d 


|| d. STREET ADDRESS . 1S RESIDENCE 
Peince Geo, Gen. Hasp. IRFOs {, Box Joie’ es] 6o 
3. NAME OF First “Middle Last C4, BATE Month tay ee 


DECEASED OF 
(Type of print] hag je : (Winaso ee | DERTE Aug {53 ee 67 
16. COLOR ORR? 1ED } 8. DATE OF BIRTH a © 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS, 


© 7. MARRIED De] NEVER MARRIEO [~] Sabato 
W wipowep [_] bivorcen [ ] ae -2 b- Lx Be: yrs. 


0a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Iife, even if retired) | 


nem Days 


Hours Min, 


lousewife ‘Own Home_ Maryland — Ue Ss Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Hutchinson |_Sarah Ridgeway__ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘Se or unkown) Nr cERR CE Se Dal 
— 
“| 18. GAUSE OF DEATH [Enter only one cause per line for (e). (b), end4y).] James Ae Windsor-Same as Ite Rm eres if 
rant ocaTh was cause (oe enone ASM, CL regs © 
a / DUE TO 
GaMtneee Aes Aik » Lamp Ay semA oF Laing S ZY ns 
geva rise to immediete cause 


(a), stating the underlying DUE TO 


cause last. 


——s — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


19. WAS AUTOPSY 


PERFORMEDY 
yes [_] NO G- 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


203. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not Whila 
a 9 Jat work [] ot work 


21. 1 certify that (1) (this hospy aliended the e ed from 
Z. Ba eld: Sons th; 


saw the deceased alive 
220. SIC 


; . DATE 

, safes are ty" 
22c. PHYSICIAN'S = 2 A 
Me amt tine) SAB It_2%0 fA. 3563 benny $7 MT Slaten 


MEDICAL CERTIFICATION 


| al a to.....03, 1 that (1) (we) fast 
‘death occured at fr from the causes and on the date stated above. 


(State) 


Forestville _Mde 


230. BURIAL, 
REMOVAL (Specify) 


Burial _| 8/19/67 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY soumigey REGISTRAR’S SIGNATURE 
i B 


REMATION, 


_Epipheny cem 


Ritchie Broa, Upper Marlboro, Mde nie AUG 2D I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T1493 


tise to immediote couse (0), 
stoting the underlying couse 
Sie teas al @ 


{Wp te CERTIFICATE OF DEATH 114895 
3s Sz 3 |. PLACEOE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fe 25s o. COUNTY, 0. STAT b. COUNTY 
Raff = 7s [Tin ENE HAARYLAND (Mp WieWNe. AF a) COLL 
+ 4 ao b. CITY OR TOWN (If outside corporote kajts, cc. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (IfGutside corporate limits, write RURAL ond give nearest tawA) 
ee tee wrjfe RURAL gnd give nearest tawn) A 4 . \ ; 
2 5 65 GANG M A4V, Va £ : He (6 
oS . 4 3 A Aahitr 
& 2 ss GqNAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) REE) ADDRESS A oa) > & TS RESIDENC 
Ea 5 ‘ 4 Go. 4 ON A FARM? 
S Bae Waanada Cfrden Senet Sabie Sadat Ns 
= =86 a DALI of Z : ea, ! 
= = BS 8. we First Middle Lost 4, pate Month Doy Year 
oo f Sy 
2 38 = : we or print) a ty AKIADL maa a AS + 
= > . . COLOR 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE (in pegrs 
zg 88 > 4 WIDOWED $ DIVORCED es LEEZ fst bi y) 
Be “Soe ts SO. yrs. 
oS Sie Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pf e285 during mgst/of working fife, even if retired) , INDUSTRY COUNTRY ? 
2 885 L144, Aime 4 AS 2, eo 
wa ga 13. FATHER'S NAME i ea, MAIDEN NAME 
= £es j f q 
oS SONS) fr * ) " 
S ofe POL} 4t-O f Jae AAR of SSS, Se 
= £.2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT } Addipss 
3 ee s (Yes, no, orunknown) (If yes give war or dates of service} (i (} i a \ 
73 2be df) Noe Pr—— NAV Aig Bawa Wx 
£ oc 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 3 2 - 2 yr - INTERVAL BETWEEN 
ae , PART |. DEATH WAS CAUSED BY: g tice — Pd \ tamale vi bey é| ONSET AND DEATH 
£ez58e , X IMMEDIATE CAUSE (0) ; 
Fe: 2 , DUE TO WA ‘ 
visu / 2 
£338 Common aiteny earehgnye Cex eka Ynculesy A O 
S25 (b) 
S 
= 
= 
a3 
= 


shauld be fied with the State Dept. of Health priar ta burial 


7 


2c. PHYSICIAN'S U 22d. ADDRESS 
NAME(Type) Max M, Herzberg 3308 Dodge Park Rd Landover, Md 


23o, BURIAL GREMAION, 72. DATE THEREOF TBc._ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) g , )fr 
\ fe AA ts we! = b g eS byt i — ; 7 oR 
A Gyms Tw yy Wy Sos Nee 1967" SAPRASS SORTER) 
) LE: 4 OW MLE a wh CS DATE ff / 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


fn 
S 
S 
3 
3 ) | ze | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae is —-- —_ ? 
Pra al 3 ves] No 
a a © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
See & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ae = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ces m, \9 ot work ot work : A 
S3= 21. I certify that (1) (this haspital) attended the deceased fram ra WET, to Aner 7, 19S7 that (I) (we) last 
e & saw the deceased alive on_Chen @ 19 ond that death agArred ot/A2* ‘OAM, fram (duses and on the date stated abave. 
® <35 to. “Wx \ Fa ATTENDING MEO STAFF pew 
3 ea, . 
Sz MU « nea, mp. pas. AX inecron CO pis, O] PA 2// 98 
2 
ees 
S<2 
fon 
22 


Bs 
=> 
BE 

INS 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


eee AM SLAM IPP 2 &”*~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11492 CERTIFICATE OF DEATH 12486 


™ 
ees PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insfitufion: Residence before ad 
é oD a. COUNTY Prince Georges a. STATE Con: b. COUNTY 
B-5 MARYLAND . 
ep! 3s b. cy OR on {i autside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
= write ind giye nearest 
=e Glenn Ware haves” 9 days Wartford, Conn. 
. St 
23 oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e pret 
3 ge al Glenn Dale Hospital 57% Barbour St. ves [] no OF 
mS! 
Ps = wy Neer First Middle Lost 4 oe Month Day Yeor 
- " ia 
Sie NY (Type or print) Fred Worthy DEATH August 25 967 


tsi 


6 COLOR OR RACE | 7. MARRIED JK NEVER MARRIED (]] & DATE OF BIRTH AGE in yao” [FUNDER TEAR TF UNDER 24 HES 
Be 7: lost birthday) [Months | Days Min. 
22 N wipowed [7] porto (]] 9/14/1929 37 Ys. 
ese Do, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
e2s Ting mast af warking li prow INDUSTRY COUNTRY ? 
SSE etvice Sta. attendant garage 8.Cc, 
‘gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 53 Fredman Worthy Le Anna Woods 
2s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address 
a (Yes, na, arunknawn) |(If yes give war ar dates af service) 
2&3 no -52~ decedent 
GSS 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c).) PEN ee 
s2 PART |. DEATH WAS CAUSED BY: EAT 
Zé ee MEDIATE CAUSE) Pulmonary hemorrhage, massive evddell! 
ES DUE TO 


Conditians, if any, which gave (b) 
rise to immediate cause (a), DUE 0 
stating the underlying cause 


bit (ae oe (9_Pulmonary tuberculosis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


le 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour’ a.m. 


While Nat White factory, street, office bldg., etc.) 
pum. 9 otwark L)_otwark_C] 


21. | certify that ) (this haspital) attended the deceased from /16/ 1967_, to 8 
saw the ges on___8/25/ _1%7__, and thot death accurred ot 5:45AM, fram causes and an the date stated abave. 


"da. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. 
PHYS. 0 


peecor Gps, OO 8/25/67 


‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 


2e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 


MEDICAL CERTIFICATION 


5967, that & (we) last 


e 3 shauld be detached for use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


Se 7c. PHYSICIAN'S 72d, ADDRESS 

<3. | NAME(TYee) Moe Weiss 

5 

3 Wo. BURIAL CREMATION, | 736. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
2 REMOVAL (Speci) * : ieee 

3 Biren 20/ hurch Wayne Arkansas 


2 
4” FUNERAL DIRECTOR f ADDRESS 7 ps 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
N : v Kuno Hey da Aer ftv, oareSEP 5 196 


tems iy ob ‘Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 


1 10-, #79 30s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sapa 
FOR STAT ( 11490. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 21487 
HEALTH D |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
* em 0. COUNTY 0, STATE b. COUNTY 
2] i p e George's MARYLAND Maryland Prince George's 
ag S b. CITY OR TOWN ir outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 e write RURAL and give nearest town) C 
3 5 Cheverly DOA Camp Springs se 

eee 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospiial, give street oddress) &, STREET ADDRESS © REDE DENG 
3 2 Hf Prince George General Hospita 4 haron Road ves C) no Gd 
seh $ 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
23h DECEASED : OF 
e (Type or print) eano 5 Sni W: DEATH 
Fo) 5 SEX & COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED []] B. DATE OF BIRTH 9 AGE eons 
es lost birthdoy) {Months | Days | Hours [ Min. 
3 aaah ahihe wipoweD [_] divorced [7] p91 922 yis 
E Too, USUAL OCCUPATION [Give kind af work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during meg avon lite, Tea if retired) INDUSTRY COUNTRY? 
£ School Teacher South Carolina USA 

13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 

Marine C, Stuckey Lovellen McFall 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17_ INFORMANT ‘Address 
(Yes, no, or unknown) (If yes give war or dotes of service) 
No Robert E. Wright Same As # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) We ne cert 


PART EAT Wnt MINE Cause (o)__COMbined intoxication - barbiturate and 


ig the word “pending” in penc 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


This certificote should be executed within 24 hours ofter death. If 3 delay is 


TO DEPUTY 2. EXAMINER 


= 
£ 
= 
cE 
3 
Es 
rhe 
23 
Se 
as 
22 
an 
ae 
Paes w 
> 7 7 
a6 dan DUE T0 ethyl alcohol 
2@¢ Conditions, if any, which gove (b) 
3 rise to immediote couse (0), 
o & stoting the underlying couse PES 
2 last. > an ae a) 
Ss mss 
= Bs = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g pal ko Bacal 
E cia £ ¥ES NO 
2 2@e 3S x oO 
iy = 3 | Mo EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
— 4 or 1 
4 See es © | CAUSE OF DEATH. Ingested overdose of barbiturate and alcohol 
sic 2 
osecs SE TNE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e FINGE OF Ie or, bers 201. (City or town) (County) (Stote) 
= = cS fea! jour om, Whil Not Whil foctogy, street, office etc, ri 
23385 =| am st Os De MIO?” Warmed, ctemere Ul Home : Camp Springs .P.G. Md. 
Ee ee 21. ¥ certify thot | took charga of the remoins described above, held on Autopsy [ache Inspection [5q, Inquiry [44 ond in my opinion 
a So “4 os a 
& 2 s = deoth resulted from: — Naybrdl couses { Acide, icide BX], Homicide (], Undetermined monner {_] 
g252 5 Ai /) CHIEF MEDICAL EXAMINER [7] 
a Soe pours AIG, ag i Mp, ASSISTANT MEDICAL EXAMINER [_] a et 
See s- EXAMINER'S DEPUTY MFDICAL EXAMINER [5g 
2 a4 £ A NAME (Type) JQ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-14-67 
seEus 230. BURIAL, CREMATID 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
scenes BenOvalsye* 
ur 8/7/67 Wash, Natinal Cemetery Suitland, Prince Georges, Md. 
VR AISME (5} 24. FUNERAL DIRECTOR Obert E, Wilhelm Furé?al Home 


250. Sr sara 196 b. qo} ise 


Sag ee 4308 Suitland Road, Suitland, Maryland DATE 


The law requires that the deoth certificote be executed within 24 hours 4 


Poge 4 moy be retoined by the hospital or ottending physicion 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ay 
4 11494 CERTIFICATE OF DEATH 1i498 
ues. 
“eS 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
es a. COUNTY afar b. COUNTY va 
5 PRINCE GEORGES warYiAND || PENNSYLVANIA 
oo b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oy ite RURAL and give nearest tawn} 
ge ANDREWS AF BASE 23 Days NEW CASTLE LE-3 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Oe RE 
alles : 
225 AF HOSPITAL ANDREWS 1010 DUSHANE STREET ves [) x0 K] 
3 3. NAME OF First Middle Last 4. DATE Month Day Year 
ond DECEASED _ OF 
®@se (ype or print) = ROBERT A YERGE DEATH A 
Si £ S. SEX 6 COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE fi years 
See last birthday) 
€ A CAU wipowed [] pvorcedD [| 22 Aug 1936 Y's 
6° e 100. USUAL OCCUPATION og kind af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during mast af working life, even if retired) INDUSTRY COUNTRY ? 
S8E USAF DETRO MICHIGAN A 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Bec WILLIAM A. YERGE DOROTHY A. COAPMAN 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<5 {Yes, na, or unknown) |(If yes give wor or dates of service’ \ 
ES s 64-34-u740) Wife Sonelpat wee OF 
=2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) cera pee 
= PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
3 IMMEDIATE CAUSE (a) CARDIAC ARREST 
3 3 X DUE TO 


Capelesne onthe )_ CARCINOMA OF RIGHT LUNG, 
rise to immediote couse (a), 


stating the underlying couse puEO 

last. af Saas 3) 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} 19. ESHA 

41s f 

3 ves} No (] 
& | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Se | OR CONTRIBUTING C) CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
= 20¢. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ors: farm, 20f. (City ar tawn) (County) (State) 
B Hour ‘0.m. While Not While factary, street, office bldg., ete.) 
= m. 19 atwark L] otwork C) 


21. I certify that §Q (this haspital) attended the deceased from_3_August , 19.67, to.27. Augus.t.67 that (i (we) last 
saw the deceased olive an 19_§.7, and that death accurred a9, Q > 10M, fram causes and an the date stated abave, 


je 3 should be detoched for use os the burial-tronsit 


ATTENDING MED, STAFF 22b. DATE SIGNED 
3 ’ mo. pays) _pirecror CO pays, Kl] 27 Aug 67 
De. aE es 2 ADRS USAF Hospital Andrews 
| wi DAVID P. CAMPBELL, CAPT MOS Tie areas hel ee be DG 


should be filed with the State Dept. of Health prior to burial 


director, pag 


230. pe ey reg DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) (State) 
Ri ec 
Buria = lem, Sept, 6 Roseland Park Woodward. Epandgee 
AN 


24. FUNERAL DIRECTOR i, $8 25a, RECD BY REGIS 2b, 2 
2 alls Church Funerdt® Home poewrty 
‘ani iy! ‘Ay ikbils Church, vette [iaus 36 "ée7| 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41489 


24 
72495 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


e.. is Ba 


TE 
EPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a a, COUNTY 9, STATE b. CQUNTY , 
= ee P e 1 MARYLAND. land Prince George's 
Pape Prin s ry: 
eof § B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest Tawn) 
eo € write RURAL ond give nearest tawn) 
Bates DOA Colmar Manor 16-7 
he T WANE OF HOSPHAL OR WETITUTION (If nat in hospital, give street address) & STREET ADDRESS [2 © RSDENE 
= i=) f 
‘egy vl r: ospital L2nd, Avenue YES Tol ie 5 
( A & ah pet First Middle 4 DATE Month Doy _Yeor 
i e F 
Coe = ties or print) Elizabeth DEATH 9 

oS £ 17 waRRiED NEVER MARRIED [_} | 8. DATE OF aR AGE {In years [IFUNDER 1 YEAR [IF UNDER 24 HRS. 
we ES last birthday) | Manths Min, 
= = WIDOWED DivorceD [] yrs 
E z Tha, USUAL OCCUPATION ra Be awardee TOb. KIND OF BUSINESS OR 11, BIRTAPEACE eee ‘or fareign country) 72, CITIZEN OF WHAT 
eat < during ma working life, es if retired) INDUSTRY COULTRY? 

5 ousewife own home Pa A 

> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Charles Souders Elizabeth Heagy 

2 


17, INFORMANT ‘Address 
Wm H Zimmerman Colmar Manor, Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ae) If yes give war ar dates of sevicein577 OF 7319 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART | DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) Heart failure 
443 x oueto Hypertensive arteriosclerotic heart disease 


Conditions, if any, which gave ) 
rise ta immediote cause (a), I 

stating the underlying cause me 
et NN aE o 


INTERVAL BETWEEN 
QNSET AND DEATH 


WY 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours aft 


20a, EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING C3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour o.m. 


Whil Nat Whil 
pm. aiwerk C1] atworke C1 
21. 1 certify that | tack charge of the remains despsibed abave, held an Autapsy [_], Inspectian [XJ], Inquiry fc], and in my apinian 


death resulted fro nt Cj, Suicide (F], Homicide [1], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER [7] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20f. (City or tawn) (Caunty) (State) 


the funerol directar. Poge 4 should be farwarded to the Chief Medicol Exominer's Office olon 


5 may be retoined for your files. 
Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit 


TO DEPUTY 2. EXAMINER: 


TN AOR mo. ASSISTANT MEDICAL EXAMINER [_) TAOS ese 
SL) | examiner's DEPUTY MEDICAL EXAMINER [3 
“| _LNAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, a county) 8-22-67 
Za. BURIAL, CREMATION, 7] 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
REALE of t/ hie 24, 1967 |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74, FUNERAL eek ADDRESS 


VR AISME (5) 
6M 1/67 


SHOE EE ag PR 


PF, aaah Sons Hyattsville, Md. 


